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British Medical Association. 





ANNUAL REPRESENTATIVE MEETING, 1930. 





Friday, July 18th. 
Tar Annual Representative Meeting opened in the Great 
Hall of the British Medical Association House, Tavistock 
Square, London, on Friday, July 18th, and was continued 
m the Saturday and on the following Monday and 
Tuesday. 

Dr. C. O. Hawrnorne, Chairman of the Representative 
Body, presided. He was supported on the platform by Dr. 
H. B. Brackenbury, Chairman of Council, Sir Ewen 
Maclean, Past-President, Mr. N. Bishop Harman, 
Treasurer, with the principal permanent officials of the 
Association. 

‘There was a large and early attendance of representa- 
tives, the business beginning promptly at 9.30 a.m. Over 
1 motions and amendments were on the agenda paper. 
Sixty new members of the Representative Body were 
Welcomed by the CHarrmMaNn, and invited to sign the 
permanent record book. Among those who sent apologies 
for absence were Dr. Arnold Lyndon, Deputy Chairman of 
the Representative Body, and Dr, John Stevens, a member 





Council, both prevented from attending by reason of 
illness, : 

The Cuarrman said that Dr. Lyndon had been handi- 
capped by illness for nearly twelve months. Recently his 
tonvalescence was so far established that he was able to 
Preside at a meeting of the Central Ethical Comiittee. 
Unfortunately, during the past fortnight some further 
trouble had developed, and though this was not likely to 

Prolonged or serious in its consequences it prevented 
'. Lyndon, to his great regret, from being present at 





@ Annual Representative Meeting. On the Chairman’s | 


suggestion it was agreed that a message should be sent to 
Dr. Lyndon regretting his absence and the cause of it, 
and conveying a sincere wish for his early and complete 
recovery, and the hope that at a comparatively early 
date Dr. Lyndon would be continuing the services which 
he had for so long contributed to the Association’s work. 
A similar message is to be sent to Dr. John Stevens of 
Edinburgh, who, the Chairman said, had been a member 
of Council and of the Representative Body for many years, 
and was now seriously ill. 

‘Standing Orders having been adopted, a Sunderland 
proposal was brought forward that in future years the 
Annual Representative Meeting should end not later than 
the Saturday of the week in which it began, but this was 
negatived without discussion. 

Certain variations of the printed agenda were agreed to, 
on the motion of the Agenda Committee, and it was 
arranged that the Hospital Policy should have precedence 
of business on the Saturday morning, to be followed by the 
discussion of the General Medical Services Scheme. 


ANNUAL AND SUPPLEMENTARY REPORTS OF 
COUNCIL. 
Preliminary. 

Dr. BrackeNsBury, as Chairman of Council, moved the 
reception of tho documents which were to form the basis 
of the principal discussions of the meeting—namely, tlie 
Annual and Supplementary Reports of Council, the Balance 
Sheet and Financial Statement, and the Association’s 
Proposals for a General Medical Service. 

[1355 ] 
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Constitution of Public Health and Hospitals Committees. 

Dr. Lewys-Lioyp (Chairman of the Public Health Com- 
mittee) brought forward a resolution to effect the altera- 
tion in the reference to, and constitution of, that committee 
as explained in the Annual Report of Council (Supplement, 
April 19th, p. 138). The reference of the committee has 
hitherto been ‘‘ to consider questions relating to public 
health and the Poor Law medical service.’? The reference 
now proposed, following upon the passing of the Local 
Government Act, was ‘‘ To consider, and report on, ques- 
tions relating to the public health service.’’ It was also 
proposed to increase the number of the members of the 
cemmittee by two. 

These resolutions were agreed to unanimously. 

Sir Ricuarp Luce, M.P. (Chairman of the Hospitals 
Committee), moved a corresponding alteration with regard 
to the Hospitals Committee. The reference would now 
read, ‘‘ To consider, and to report to the Council on, 
questions concerning hospitals,’ leaving out the following 
words which have hitherto formed part of the reference: 
‘and other medical charities, and the professional inter- 
ests of the medical officers of those institutions.”? At the 
same time it was proposed to reduce by one the number of 
members of the committee appointed by the Representative 
Body and by the Council respectively, and to give the 
committee power to co-opt two members, if deemed neces- 
sary, to secure that medical officers of health, council hos- 
pital medical officers, voluntary hospital medical officers, 
and general practitioners should all be adequately repre- 
sented. In regard to the second proposal, Sir Richard 
Luce explained that, although the Hospitals Committee 
had in the past been fairly representative of all the inter- 
ests concerned, there had been some slight lack in the 
representation of bodies which had now become very im- 
portant in the question of hospitals. This was especially 
true of medical officers of health. There had generally 
been a representative of Poor Law hospitals, but those 
institutions had not always been adequately repre- 
sented. It was therefore proposed that instead of having 
six members appointed by the Representative Body and 
six by the Council, there should be in future five members 
appointed by the Representative Body and five by the 
Council, and that there should be two places in the com- 
mittee which could be filled by the committee to represent 
those interests which were lacking in representation. It 
must be remembered that the new State hospitals had not 
at present very great representation in the Representative 
Body or in the deliberations of the Association. No doubt 
as these hospitals developed and increased there would be 
more members who took an interest in that branch of 
medical work, and in time they would have more represen- 
tatives in the Representative Body; but for the moment it 
was felt that the method suggested was the best one. 

Dr. R. Boyp (Manchester), who opposed the motion, 
said it would be observed that the committee wished to 
co-opt two members to represent various members of the 
Association—medical officers of health, council hospital 
medical officers, voluntary hospital medical officers, and 
general practitioners. The words “ general practitioners ”’ 
were included Jast. An analysis showed that of the 
members of the Association about 63 per cent. were general 
practitioners, 15 per cent. whole-time medical officers, and 
about 15 per cent. consultants; so that two men were going 
to be co-opted to represent about 90 per cent. of the mem- 
bers of the Association. If these two members were co- 
opted they would be nothing more or less than “ tame 
goats, whose bleat would be heard, but who would have 
no voting power.’’ (Laughter.) The representatives from 
the Divisions ought to vote for those general practitioners 
or whole-time medical officers who were put up for the 
Hospitals Committee, and thus a proper and adequate 
representation would be ensured. 

Sir Ricnarp Luce, in reply, said there had always been 
very considerable representation of the general prac- 
titioners on the committee, and those representatives had 
raised their voices effectively. It must also be remembered 
that the Hospitals Committee dealt specially with hospitals, 
and, of course, it dealt indirectly also with general prac- 


titioners; but it must have representation of the inte 
concerned. ™ 
The motion was carried by a large majority, 


Election of President, 1931-2, 

The CHarrMan or CounciL moved, as a recommendatj 
of Council, that Dr. W. G. Willoughby, medica} : 
of health for Eastbourne, be elected President of 
Association for 1931-32. He believed that this was the 
first time (and it was a very appropriate time 
a medical officer of health would have held the post 
President of the Association. He was sure that 4j 
members would welcome the nomination which had bee 
suggested by Eastbourne, and he commended it to th 
Representative Body. The meeting would be able { 
welcome Dr. Willoughby in person at a later Stage 
the proceedings. 

The motion was carried with acclamation. 


Election of Sir Ewen Maclean as Vice-President, 
The CuHarrMaN moved, as a recommendation of Coup 
that Sir Ewen Maclean of Cardiff be elected a Vig 
President of the Association as a recognition of jj 
services as President during the year 192829 }, 
motion, he explained, was in accordance with precedey 
but it was by no means a conventional one, for Sir Bya 










Maclean, in his capacity as President, had rendepy 
great services to the Association, and those who attendy 
the Council meetings knew that his presidential yoig 
had frequently been raised in wise advice. Sir Bye 
Maclean had rendered many other services to the Associ 
tion, and the Association could look forward with em 
fidence to a continued contribution of counsel and adriy 
and help from him, as Sir Ewen now appeared as ang 
member representing the West Indies and other rem 
parts of His Majesty’s Dominions. (Laughter a 
applause.) 
The motion was carried amid cheers, 


Obituary. 

The CHarrmMan oF Cotunctn, in moving that the Anny 
Report of Council under ‘* Preliminary ”’ be approve, 
said that this section contained, as it always must contais, 
an obituary list, and he was sure that the meeting woul 
pardon him, if he mentioned, from among those nam 
those of two deceased colleagues whom members might 
specially have in mind as having been for a long tim 
constantly, vear by vear, associated with the Annu 
Representative Meeting—Sir Jenner Verrall and Mk 
Hempson, the Solicitor to the Association. (‘‘ Hear, hear.”) 


International Medical Policy and the Question of 
Unqualified Practice. 

Dr. J. S. Manson (Warrington) moved an amendmett 
regretting that the Association’s representative at the ae 
ference of the Association Professionnelle Internationa 
des Médecins (Dr. Cox, Medical Secretary) did not gir 
that full measure of support to the recommendations of the 
conference for dealing with unqualified practice to whid 
they seemed entitled. At the same time the amendmet 
expressed appreciation of the valuable services of the Ase 
ciation’s representative to the cause of medicine by i 
attendance at these international conferences. He apole 
gized for the length of the amendment, which was intendel 
to be informative. It was intended to let these membes 
who were not present at the Annual Representative Met 
ings of 1923-25 know that the Warrington Divisiof hal 
brought before the Representative Body for diseussidt 
those topics which had received priority in the report 
of the Berlin conference of the international associatii 
He would rot claim that Europe had followed Warringta, 
but it was evident that the leaders of medico-politial 
thought in Europe had been thinking along the same line! 
Had it not been for para. 6 of Appendix I of the Annu 








Report this amendment would not have been bronght 
forward. Dr. Cox there said he expressed his person 
scepticism as to the value of the recommendations # 
question. Those recommendations were based on Jaboriaw 
investigation and arrived at after mature consideratia, 
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from Dr. Cox’s forceful manner of expressing himself 
j¢.conld be divined that if he expressed scepticism he must 
‘have given them something in the nature of a cold shower- 
hath. The view put forward by Dr. Cox must have been 
iafluenced very considerably, moreover, by the opinion of 
the Council, and the object of the amendment was to ask 
the Representative | Body whether they agreed with that 
attitude. ‘The motion brought forward by Warrington «t 
the Annual Representative Meeting in Bath in 1925 was 
never thoroughly discussed; a motion to pass to the next 
question was carried, and the issue thus evaded; but it 
could not be thrust out of medical politics altogether, no 
matter how unpopular it might be. The fact that the 
Berlin meeting gave first place to the discussion of the 
topic showed its importance. Dr. Cox had said it was 
jmpossible by any form of legislation entirely to suppress 
unqualified practice. Police and prisons did not entirely 
suppress crime, but everyone supported them nevertheless. 
An endeavour should at least be made to check unqualified 
practice in its grosser forms; the quack should be kept 
in his place, which was in the comedy of life, where he 
could be laughed at, and not in its tragedy, where he came 
in touch with pain and suffering. ‘There was an immense 
amount of credulity on medical matters among all sections 
of the population, and at any rate the proposals made at 
Berlin offered some means of improving the popular atti- 
tude in that respect. Even the profession itself required 
sme education in such matters. The last part of the 
amendment was not inconsistent with what preceded it, 
and it would be generally agreed that Dr. Cox should be 
thanked for the service to the cause of medicine generally 
which he rendered by attending international congresses. 
It was chiefly due. to Dr. Cox’s initiative, and to the 
attitude adopted by Dr. Douglas at Cardiff, that the Asso- 
dation became affiliated to the international body. 
The CHarRMAN or Councit thought the only part of the 
amendment to which he need address himself was that 
which expressed regret that the Association’s representative 
did not give that full measure of support to the recom- 
mendations of the conference for dealing with unqualified 
practice to which they seemed entitled. Dr. Cox said 
in his report that he expressed his personal scepticism as 
to the value of any laws prohibiting unqualified practice, 
and;the only question to be discussed upon the amend- 
ment was not the general question of whether unqualified 
practice should be prohibited, but whether Dr. Cox had 
orreetly represented the opinion of the Representative 
Meeting and of the profession in this country generally 
onthe matter. He submitted there could be no doubt that 
Dr, Cox’s personal scepticism represented the attitude of 
the medical profession generally in this country, and there- 
fore, far from deserving censure, he had correctly carried 
out his representative duties. The profession as a whole 
in this country had never demanded that unqualified 
practice should be prohibited; the attitude adopted, which 
was consistent with the general English character, was 
that if an adult Englishman wished te make a fool of 
himself in that direction he should be allowed to do so. 
All the profession was concerned to provide was some 
method by which those who had had a certain training and 
obtained certain qualifications could be distinguished from 
those who had not; and if, by a consistent Medical Register, 
that means of judgement was provided, a man could go 
either to someone who was on that Register or someone 
who was not, and take the risks that either course involved. 
That -had been the attitude of the profession in this 
country. If Warrington wished to alter it, he suggested 
they should do so by putting down a notice of motion which 
would allow the general question to be discussed. On the 
Present occasion an attempt was made to discuss that 
question by censuring the Association’s representative for 
saying what he did, by doing which, in his opinion, Dr. 
Cox-had correctly represented what up to the present, at 
any rate, had been the general opinion of the Representative 
Meeting and of the profession in this country as a whole. 
Dr. F. Ravcnirre (Oldham) said Warrington was a town 
Where the chief occupations were the drawing and pulling 
out of wire and the making of soap, and what Warrington 
how. wanted was characteristic of the town itself ; Warring- 
ton wanted Dr. Cox to put a good deal of vigour into 





the pulling of wires on behalf of the profession, and felt 
that if any soap was to be used it should be good hard 
soap, and not soft soap. (Laughter.) 

Dr. M. G. Biees (Wandsworth) said that if, when: repre- 
sentatives were sent to various bodies, they were to be 
censured for expressing personal opinions, it -would be 
impossible to get independent men to go. Many years ago 
at a meeting of the Representative Body he himself -had 
ventured to express disagreement with. something to which 
his Division had agreed, and he had felt quite justified 
in doing so. The question turned, in his opinion, on 
Appendix I, para. 6, of the Report of Council, which was 
remarkably well. worded, and with which he thought there 
would be general agreement. Dr. Cox.said: ‘‘ 1.expressed 
my personal scepticism as to the value.of laws; having for 
their object the entire suppression of unqualified .practice, 
judging not only. by our experience in England but-by what 
I heard of the experience of other countries where the laws 
are nominally much more stringent than our own.’’? It 
was .lmpossible by. drastic legislation to suppress anything 
which was supported by a large body of people, and there 
was nothing the average Englishman so delighted in as 
quackery. To get rid of unqualified practice education was 
needed ; drastic legislation would not suppress it, but educa- 
tion might. The Association was, he thought, deeply in- 
debted to its representative for his valuable report, and 
should express its appreciation of, and agreement with, 
everything it contained. The expression of personal opinions 
was not to be deprecated, provided it was made clear that 
they were simply the personal opinions of the speaker. 
Warrington seemed to complain because the Association’s 
representative had been appointed by the Council, but the 
Council had a perfect right to appoint representatives, 
and from some years’ experience on that body he could 
say they did not take one-sided views when doing so. 

The Mepican SkoreTary assured Dr. Manson that he 
knew full well that in anything said in the motion. there 
was no reflection upon his own anxiety to represent the 
views of the Association. He had taken the attitude he 
had for three main reasons. In the first place, there was 
hardly a representative from any of the countries present 
who had not explained that there were.very stringent Acts 
and regulations in their countries to put down the un- 
qualified practitioner, and yet there had not been one 
who had not confessed that those Acts and-regulations had 
been of little use. Personally he did not believe it was 
possible to suppress the desire of human nature forquackery. 
Secondly, his own personal view very strongly was that the 
only way for the members of the medical profession to beat 
the charlatans was by showing the public that they were 


themselves better than the charlatans. Finally, his justi-. 


fication of his attitude, from an official point of view, was 
the fact that in 1925 Dr. Manson had moved that the 
Medical Act should be amended in the near future so as 
to make it impossible for any unregistered person to 
practise medicine or surgery, and, after speeches by Dr. 
Hawthorne and Dr. Douglas, the Representative Meeting 
had proceeded to the next business. If that did not justify 
him in taking the action he had he did not know what 
would. (‘‘ Hear, hear.’’) 

Dr. C. E. DouGras (Fife) said there was no need for him 
to defend Dr. Cox in this matter, but he was glad the 
amendment had been moved, because it showed that there 
were people who were watching the proceedings of the 
international medical organization, and who attached a 
certain amount of importance to them. There was one 
difficulty about the amendment. All present could accept 
with unanimity and enthusiasm the last part of it, but the 
stricture, he thought, would not receive the assent of the 
meeting, because Dr. Cox had taken the only reasonable 
position which a man representing the Association could 
have taken. He found from the report of the proceedings 
in the Revue Internationale that Dr. Cox had been sup- 
ported by other representatives—for instance, the repre- 
sentative of Denmark, who showed himself as being very 
sceptical of the result of any such campaign against un- 
qualified people, and who said that he found there was 
generally a reaction which gave all the advantage to those 
against whom the campaign was being pursued. The 
representative of Sweden had gone even further, and had 
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said that any such thing was apt to make illiterate people 
exalt unqualified practitioners into martyrs, and quite 
agreed with 1 r. Cox that the education of the public was 
the important thing. If Dr. Manson would not with- 
draw his amendment, he himself would like to move a 
counter-amendment omitting the words “ but regrets that 
the Association’s representative,’ etc. That would clear 
away anything objectionable, and would place on record 
the Representative Body’s high appreciation of the efforts 
of Dr. Cox. 

Dr. E. Granam Littiz, M.P. (Marylebone), thought the 
best vindication of Dr. Cox was the practical side of this 
very difficult question. In order to make an alteration in 
the practice of this country regarding unqualified practice, 
legislation would have to be passed, and the prospects of 
getting legislation passed suppressing unqualified practice 
had been very clearly exemplified in the debate which had 
taken place in Parliament in February, 1925, on a motion 
which he himself had brought before the House with the 
object of getting an inquiry into the whole question of 
unqualified practice and the means of meeting it. It would 
be remembered that the medical members of the House, a 
very small body, had had to talk out the motion, because it 
was perfectly obvious that if they had gone to a decision they 
would have been very badly beaten. It had come out that 
a committee of the House, 200 strong, had actually been 
in existence for promoting the registration of osteopaths ; 
and. practically all the speakers who spoke in that debate 
who were not medical members had spoken against any 
measures for the suppression of unqualified practice. There- 
fore he thought that Dr. Cox was vindicated absolutely by 
that experience. Legislation was utterly impracticable, 
and therefore the profession would be beating the air in 
doing anything else than acquiescing in the present system, 

Dr. Manson said that Dr. Douglas’s amendment to his 
amendment was very attractive, because it struck out any 
little censure or criticism of Dr. Cox, but surely a repre- 
sentative could stand a little criticism? If he withdrew 
his amendment he would be criticized when he went back 
to Warrington. He thought, therefore, it was better to 
leave the responsibility on the Representative Body. 

The Warrington amendment was lost, only one or two 
hands being held up in its favour, 


Election of Canadian Vice-President. 

A further recommendation of Council, in view of the 
forthcoming Canadian Meeting, that Dr. A. D. Blackader, 
late editor of the Journal of the Canadian Medical Associa- 
tion, be elected a Vice-President was brought forward. 

The Cuarrman said that Dr. Blackader was a very dis- 
tinguished member of the profession. He had rendered 
great services to the medical profession generally and to 
the organized medical profession in Canada. He had 
held such positions as Professor in the McGill University, 
and had been President of the Canadian Medical Asso- 
ciation. He had also been one of the officers in one of 
the sections at the meetings of the British Medical Asso- 
ciation in Montreal and in Toronto. Further, and perhaps 
more particularly, Dr. Blackader had rendered service to 
the profession by his editorship for a number of years of 
the Journal of the Canadian Medical Association. Those 
who had had the good fortune to read that journal 
would recognize that, judged by its professional qualities 
and by its literary standards, it occupied a singularly high 
place in the current medical literature of the English- 
speaking world. Further, in electing Dr. Blackader to 
the office they were conferring that honour upon one of 
their oldest members. Dr. Blackader had been a member 
of the Association for thirty-seven years. These were surely 
evidences upon which the Representative Meeting would 
consider itself fully justified in adopting enthusiastically 
the recommendation of the Council. , 

The recommendation was agreed to by acclamation. 


The Medical Secretariat, 

The CHarrman or Counc, in bringing forward for 
approval the remainder of the Annual Report under 
‘Preliminary,’ drew attention to three paragraphs in 
the document. With reference to para. 167, ‘“ Honorary 
Members of the Association,” it was stated that the Council 
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hoped to be able to submit a nomination by the time the 
Representative Body assembled. The Council would be in 
a position to submit that nomination on Monday. The 
other paragraphs to which he wished to refer were 164 
and 165. He was sure the Representative Body would 
wish in some way to express to Dr. Courtenay Lord (Assis. 
tant Medical Secretary), who would be vacating his -officg 
by the time the representatives met next year, their thanks 
for the services he had rendered to the Association, 
(Applause.) The present was not the place in which to 
enlarge upon Dr. Lord’s services, but all the members 
knew a great deal about the work he had done. The 
Representative Body would not like, he was sure, Dr, 
Lord’s departure from the secretariat to be other than 
cordially recognized by the Body itself. In that connexion 
he might say that they would equally cordially welcome the 
appointment to the secretariat of one of their own number 
Dr. R. Forbes of Gateshead. (Applause.) 

The remainder of the Report under ‘ Preliminary ” was 
then approved. ; 


THE FINANCE OF THE ASSOCTATION,. 

The Treasurer (Mr. Bishop Harman) brought forward 
for approval the Annual Report of Council under 
‘* Finance.’”?’ He thought it was a document at which the 
members might feel much gratified. The past year had not 
been a year of great financial prosperity for the country 
and it had been handicapped not only by high taxation, 
but by an extremely high bank rate. Those things were 
not favourable for business, but in spite of that the busi- 
ness of the Association on its financial side had prospered, 
The excess of income over expenditure on the year was 
£605. That was better than the year before, when there 
had been a small deficit. The Surplus Account now stood 
at no less than £190,000. It was interesting to recall that 
half a dozen years ago, when the Association first entered 
its new premises, that Surplus Account had_ stood at 
£134,000; so that it had increased at very nearly the rate 
of £10,000 a year. A further sum of £2,500 had been 
transferred to the Reserve Account. That money was not 
in any stocks or shares, but was in the new building. The 
service of the sinking fund for the redemption of the 


premises when the lease of 200 years ran out was con 


tinued, and the sum which now stood to credit was £4,000 
odd. The interest had not been added in; it was now 
beginning to accrue, so that the sum was really rather 
larger than that stated. The most important assets were 
the premises in Tavistock Square, the value of which now 
stood at over a quarter of a million pounds. The meeting 


would agree that they were well worth that sum. (‘ Hear, 


hear.’’) Despite the newness of these premises and the care 
with which they had been maintained, their value had been 
written down by £2,000, a provident, though a drastic, 
depreciation. Those representatives who had been in 
Edinburgh would know that the Association had there a 
very handsome house. The value of that house had been 
dealt with in a similar manner. The Association had been 
generous in its upkeep, and had written down, its value to 
£800. The investments of the Association stood very 
satisfactorily ; they were actually rather more valuable than 
they had been at purchase. The New Zealand Government 
still owed the Association £77,500 for the Strand premises; 
this amount was due to be paid in September, 1930, so very 
shortly the Association would reduce its overdraft by that 
amount. There had been a considerable expenditure on 
furniture, mostly due to the fitting up of the new library. 
The Treasurer said that he wished he could descant upon 
the beauties of the new library, but he refrained from 
stealing the thunder of the Chairman of the Science Com 


mittee. Subscriptions in arrears were rather heavier: 
£2,865. There was no need to be distressed at this item, 


for most of the money came from oversea Dominions and, 
was already on the way. 

Turning to the Income and Expenditure Account, the 
Treasurer said that the total income was £158,656, an it- 
crease over the previous year and a still greater increas 
over the year before that, when it had been £143,000. The 
increase had been due mainly to the increase in the mem 
bership—far and away the best method of. increasing i 
The Treasurer said he did not vs'sh to encroach 
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the work of the Chairman of the Journal Committee, 
put he could not help commenting with satisfaction upon 
the figures for Journal income. In a bad year, when. busi- 
nesses had had _ to reduce their advertising generally, the 
Journal advertisement revenue had increased. 

With regard to the various abstracts appended to the 
fnancial statement, Abstract B showed that there had been 
a record attendance at the meeting of the Representative 
Body last year; no fewer than 216 members attended 
at Manchester. In 1928 at Cardiff only 166 members 
attended. The cost of the Representative Meeting had 
not, however, increased proportionately. This abstract 
also showed the work of the committees from the financial 

int of view. Despite the immense: volume of the work of 
the committees in the past year the cost had decreased by 
9370. How it was contrived he need not tell them, but it 
had certainly been largely due to the great care of the 
secretariat. Abstract C showed that the charges at the 
bank had increased because of the volume of the Associa- 
tion’s loan, and also because of the very high bank rate 
that had held throughout last year. Abstract D contained 
the housekeeping account, which was very much the same 
as that of last year. There had been an addition in the 
general repairs and upkeep; it had been necessary to put 
insome new boilers, and there had also been an increase in 
expenditure on gas and electricity due.to the opening of 
the wing in Tavistock House (North). Abstract E showed 
that salaries had been increased. This had been in accord- 
ance With the regular scale which had been approved by 
the Council, and had been previously reported to the 
Representative Meeting. In Abstract F the postages 
appeared to have increased; this was due to the increase in 
the number of members. The Library expenses called for 
no comment, except on the increased demand for books 
sent by post. The item £63 represented for the most part 
the cost of posting volumes to country members. The 
deficit shown in Abstract H was rather high, because of 
the determination of the Council that the paper and illus- 
trations of the Archives of Disease in Childhood should be 
hetter. 

After dealing with the details of the Office Staff Super- 
annuation Fund, the Treasurer read the report of the 
auditors, and submitted with confidence the financial state- 
ment to the meeting. 

Dr. F. C. Martiry (Kensington) congratulated the 
Treasurer on the excellent report he had brought forward, 
and on the lucidity with which he had explained the 
accounts. He expressed himself as substantially in agree- 
ment with the Treasurer, but pointed out certain items 
which he wished to criticize. The general expenses of the 
Association had shown a great increase. The charges on 
the bank loan had been some £4,000 more than in the 
previous year, the explanation given in the balance sheet 
being that the Association owed the bank £140,000. He 
had no objection to that except that he hoped the Associa- 
tin had made a good bargain with the bank as regards 
interest, and that they were not paying 1 per cent. over 
the bank rate, and were recovering any income tax to 
Which they were entitled. After suggesting, tentatively, 
that the financial arrangements might be more advan- 
tageously adjusted with regard to the sinking fund and 
the hank loan, Dr. Martley proceeded to criticize the 
allocation for central meeting expenses. One of the privi- 
leges of representatives was to have their first-class fares 
paid, This was a very sound plan, but the regulations 
allowed the privilege only to those representatives who 
attended every session. He believed that some representa- 
tives who attended only three of the four sessions last year 
had.their fares paid, and he was afraid Jest the regulations 
might become too elastic. He believed that the Office 
Committee did the most splendid work. ‘So they ought to, 
for they were the only committee that was paid. He had 
ho objection to that payment—in fact, he approved of it— 
but he objected that members of other committees were 
not paid also. He asked whether any members of the 
central staff receiving salaries of between £1,000 and 

000 a year were receiving any further salary or emolu- 
ment, payment, or other advantage besides the salary. He 
had heard that certain extra sums were paid to some of 
them, In conclusion, he expressed regret that there was 





no allocation from the Charities Fund to the 
Medical Benevolent ‘Fund of Ireland. 

Dr. C. E. Doveras (Fife) said he was asked to.say that the 
Irish Fund had not asked for anything; last year, and that 
that was why they did not get it. What he had risen to call 
attention to, however, was the continuing deficit on Archives 
of Disease in Childhood. ‘There was also a deficit on the 
Journal of Neurology and -Psychopathology. ‘The deficit 
for the previous year on the Archives was £46, and in the 
present year £180. He objected to this-in principle. The 
Association was using its money for finaneing a journal 
which was run at a loss. It was quite reasonable-to use 
the credit of the strong financial position of the Association 
to help a struggling organization which was sound, and 
which only required a little capital to help it, but it.was 
unsound in principle for any journal to be run at the 
expense of the Association when that journal showed an 
increasing deficit. 

Mr. K. L. Pearce Goutp (Marylebone) said he could not 
allow the comments of a previous speaker on the sinking 
fund to go unchallenged. Relative to the probable life 
of the Association, the 200 years for the lease of the 
premises was a short period, and: was therefore to be looked 
upon as a somewhat rapidly depreciating security. It 
seemed to him to be mere.common prudence that the Asso- 
ciation should, early in the duration of that jease, make 
provision for the recovery of that capital less. When the 
period of the sinking fund came to an end a total capital 
sum would accrue to the Association which in his judge- 
ment would more than justify the money that had been 
put on one side year by year. It must also be borne in 
mind that when the money was paid -to the Association 
this year by New Zealand, such an enormous. diminution 
of the overdraft would be immediately effected that the 
difference in the interest between the one and the other 
would be iminished very materially. -He. therefore wished 
to counter the criticisms that had been made of the sinking 
fund policy. (Applause.) 

The TREAsURER, in reply, said Dr. Martley’s comments 
were not quite accurate with regard to the loan. Of the 
loan of £140,000 from the bankers, half was a contra item 
standing opposite to a.similar sum owed by the New Zealand 
Government. The Association was now paying 4 per cent., 
from which income tax was deducted, so the interest was 
very little, if anything, different from 3 per cent. As 
regards the sinking fund, the Association received through 
that fund a regular and invariable increment, which was 
compound interest at the rate ef 3} per cent. net, without 
any deduction. Therefore on the plain figures the invest- 
ment through the sinking fund was .better than if the 
Association speculated in stecks and shares .on its own 
account. With regard to the railway fares the rules- pro- 
vided that the attendance of representatives should ‘be 
construed to mean attendance at each session of the Repre- 
sentative Meeting unless the Council was satisfied that 
good cause existed for absence from any particular session 
or sessions. The Finance Department received, after each 
Representative Meeting, a signed statement from the 
Medical Department giving a list of members who attended 
the Representative Body, and, so far as they -could, the 
cost of the fares. The Finance Committee acted upon 
that. The responsibility fell upon the Chairman of the 
Representative Body and the officers. He thought it would 
be agreed that the responsibility was in good hands. The 
Office Committee was a particular ‘‘ cockshy”’ of Dr. 
Martley’s. It was the child of the Representative Body, 
and was some twelve years old. It was always. open ‘to 
the Representative Body to disinherit it at any time. It 
was decided last year to continue to acknowledge: paternity 
and to keep the Office Committee on a little longer; how 
long was not stated. “With regard to Central Office salaries, 
there were no extras except those which were particularly 
and specifically determined by the Council, which acted 
as the trustees of the Association in that matter. Infor- 
mation could be given on that subject if it was desired 
by the Representative Body. There was no mystery in any 
one of those items. With regard to the Scottish account, . 
it would not be correct to enter in those accounts money 
which the Association. received for allowing the facilities 
of its premises in Edinburgh to outside bodies, because 
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the Scottish account was purely dealing with the business 
of the Scottish Committee. The property in Scotland was 
the property of the Association, and therefore any rental 
received from that went into the Association accounts. Dr. 
Douglas had called attention to the increased deficit on the 
Archives of Disease in Childhood. It was £46 last year, 
and was now £180. The money was spent in the interest 
of the advancement of science, and he had given an 
account last year of how largely the funds of the Associa- 
tion were expended in the advancement of science, and 
gwedical science in particular. (‘‘ Hear, hear.’’) 

The Annual Report under “‘ Finance ”’ was approved. 


Control of Expenditure. 

Dr. J. T. D’Ewarr (Manchester) had a motion objecting 
to proposals involving finance not being adequately con- 
sidered by the Finance Committee, and requesting the 
Treasurer to inform the Representative Body of all in- 
stances in which such adequate discussion did not take 
place. The Finance Committee, he said, consisted in the 
first place of the three chief officers of the Association, 
who knew all about the finances and all about everything 
else; secondly, of certain ex-officio members who were chair- 
men of the chief spending committees who knew all about 
their own committees and some of whom would definitely 
sav that they knew all about everything else too; and, 
thirdly, of certain mere members like himself sent from 
the Representative Body whose crass ignorance was appal- 
ling! (Laughter.) In a body so composed it sometimes 
happened that those who knew did not extend that gener- 
osity to the people who did not know which those indi- 
viduals thought they ought to receive. There had grown 
up recently a habit of presenting to the Finance Committee 
documents, and information without documents, at the 
meeting of that committee without previous circulation. 
Without previous notice of matters which were brought 
before the Finance Committee, he did not feel competent 
to discuss them. At the last meeting but one, immediately 
after the opening of the meeting, a very involved proposal 
was brought forward involving the expenditure of some 
thousands of pounds. Eventually during the discussion 
it transpired that the Council had taken upon itself to 
pass a resolution involving an expenditure of £1,000 per 
annum which had never come before the Finance Com- 
mittee at all. All the information which could be obtained 
was that the Council had a right to do it and had done it. 
He did nct dispute that, but the Finance Committee had 
not considered it. The Finance Committee ultimately 
came to the conclusion that they were not able to decide on 
this particular problem on the material before them, and 
they thus reported to the Council. According to the 
Articles, it was the business of the Finance Committee to 
advise the Council, yet in the instance in question the 
Council simply went ahead and passed the expenditure. 
His point was that that could hardly be described as 
adequate consideration by the Finance Committee, and 
even now the committee had not discussed that particular 
problem. Up to that time there had been only two in- 
stances of inability to discuss matters adequately, but 
then came the Annual Financial Statement. Usually that 
was circulated to the committee in time for adequate 
consideration, but that was not the case on the last 
occasion. It was presented to the members of the com- 
mittee when they met, and they spent only twenty minutes 
on it, six of which were devoted to discussing one par- 
ticular item. It had taken the Treasurer that morning 
fourteen minutes to run briefly through the report, so 
that the Finance Committee could hardly be said to have 
given it adequate consideration in twenty minutes, six of 
which were taken up with one item. Finally, another set 
of expenditures was brought before the committee, total- 
ling about £1,000, for which there were no documents. 
Under such circumstances the members appointed by the 
Representative Meeting, at any rate, had not facilities 
for adequately discussing the financial affairs of the Asso- 
ciation. If the Council so desired, it could spend money 
without consulting the Finance Committee; the Articles 
did not say the Council must consult the committee nor 
that the committee must give advice. The Finance Com- 











mittee had two functions: to certify the accounts and 
advise the Council. If certification was all that was ye, 
quired the work might reasonably be handed over to gy 
auditor, but if advice was to be given the committeg 
should have adequate opportunity for considering the 
matters involved. Occasions must arise, though he thought 
they would be rare, when the Finance Committee could not 
give adequate consideration to particular items. In such 
cases he thought the Representative Meeting should bg 
informed, and the proper individual to give them that 
information was their own representative on that com, 
mittee, the Treasurer. The Representative Meeting 
pointed the Treasurer. When adequate consideration had 
not been given to items of financial importance the 
Treasurer should so report, and the meeting should then 
decide whether the occasion warranted that or not. The 
Representative Meeting was responsible for the finances of 
the Association, and not the Council or any other body, 
During the last few vears the Representative Meeting 
had tended to let the finances of the Association go by 
default, but it was desirable to take a keen interest in them 
and if they could not be adequately discussed by those whom 
the Representative Meeting appointed to represent it that 
should be stated, so that any action thought desirable 
might be taken. He hoped the first part of the motion 
which stated the complaint, would be carried unanimously, 
The second part represented his own solution of the diff. 
culty; others might have other solutions. His object was 
that the finances of the Association should be considered 
in all their bearings by the body definitely appointed for 
that purpose, on which the Representative Meeting was 
represented, and that its representatives should have ade 
quate opportunities of doing so, which at present. they 
did not enjoy. ‘ 
Dr. L. A. Parry (Brighton) supported the protest made 
by Dr. D’Ewart. There had been occasions recently, he 
said, when exceedingly important financial matters had 
come before the Finance Committee of which the four 
representatives of the Representative Meeting had had no 
knowledge until they entered the room and were presented 
with the documents. They had no possible opportunity of 
discussing them, yet they were asked to vote on the ques 
tions involved, and by that vote to assume a certain respon 
sibility. Dr. D’Ewart and himself were not prepared to 
do that. They felt certain duties had been entrusted to 
them, and unless they had an opportunity adequately to 
discuss financial proposals they would not take the respon 
sibility of voting on them. Dr. D’Ewart had not exagger. 
ated the position at all; if anything, he had minimized it, 
Personally, he did not believe it was beyond the financial 
ability of the staff, to which he wished to pay a 
tribute, to solve the problem. If documents could not b 
prepared in time, the committee should meet again, or 
its meeting should be postponed; it should not be expected 
to take decisions in the absence of adequate information, 
He was not sure whether Dr. D’Ewart’s final suggestion, 
that it would be sufficient for the Treasurer to mention 
such cases to the Representative Meeting, met the point. 
Personally, he thought the Council should issue definite 
instructions that documents must be prepared in time for 
all members of the Finance Committee to see them, and 


that if necessary the date of meeting must be altered to, 


allow that to be done. That seemed a simple solution, and 
should always be adopted except in cases of extreme 
emergency. 

Dr. D. F. Topp (Sunderland) endorsed everything the 
preceding speakers had said. As one of the representatives 
of the Representative Meeting on the Finance Committe, 
he was sorry to say they had not had the informatio 
any business man would expect to receive before discussing 
a financial question. In an ordinary business concerl 
matters would be set out in detail beforehand, so that they 
could be thoroughly discussed at the meeting. That was 
net the practice of the Association. From time to time 
the members received a postcard, asking them to say “ yes” 
or *‘no,’? whether they approved of certain money being 
spent, and no details were given. That was not busine 
like. The matters referred to by Dr. D’Ewart were vey 
important and involved a large sum of money. He did 
not know how many members took the time to analyse'the 
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— ‘financial statement of the Association, but the position re- The CHairMaAn oF Covuncrt desired to say one or two 
l to yealed was very extraordinary. A comparison between the'| words on the form of the motion. Dr. D’Ewart had made 
Te. cbusiness side of the Association’s Journal and that of | reference to the attitude of the Chairman of Council in 
) an another paper showed how poor were the results obtained | face of inquiry. There had never been any subject, on 
itteg by the former compared with the handsome dividend paid | which he was informed, in which he had not been perfectly 
the by the latter. Before the war a-special financial committee | willing to do the best he could to satisfy any member’s 
ight of inquiry was appointed, but owing to the intervention of ; legitimate curiosity. That help might have been entirely 
Not the war it did not complete its labours; it found, however, | inadequate, and he might have been asked questions on 
such a great excess of expenditure. The Association had séme | matters about which he had known nothing; but if any 
1 be investments which yielded only.23, 3, and 3} per cent., and | information was required, and he had that information, he 
that he suggested it would be better to realize them and use | could not plead guilty to withholding it. “The final respon- 
com. the money for reducing the bank overdraft, on which a | sibility for the finance of the Association rested, not with 
ap- much higher rate of interest had to be paid. the Finance Committee, but with the Council. ‘The Council 
had The TREASURER said he valued the criticism proffered | itself was very anxious that it should receive, before it 
the by Dr. D’Ewart very highly indeed. He regarded Dr. | decided on any matter, the fully considered advice of the 
then P’Ewart -as the financial critic of the Association, in the | Finance Committee, and he agreed that every endeavour 
The samo way that Dr. Fothergill was the critic of its general | should be made to place before the Finance Committee full 
es of affairs; both were equally assiduous. Personally, after information about matters in good time. (Applause.) If 
vody, gurviving 2 meeting of the Finance Committee and the the motion was carried as worded it would have certain 
eting heckling of Dr. D’Ewart, he always felt he could pass any | consequences which he thought might be held to place the 
0 by fnal.examination, however stiff the viva voce and however | Council in a difficult. and undignified position. ‘There were 
hem, profound the subject. (Laughter.) It was very useful to | a number of occasions when small sums of money were in- 
vhom have Dr. D’Ewart on that committee as a first-class critic. | volved in some proposition which the Council was asked 
that There were two matters during the past year in regard to | to approve. Those occasions arose in all. public: bodies, and 
rable which he had to apologize to the Finance Committee in | what happened? The Council, if it recognized that the 
tion, presenting their agenda to them, but in regard to them a | Treasurer was technically right in objecting that the- 
vusly, Jawyer would say, ‘‘ We did not do them, and if we did Finance Committee must be consulted, had te suspend its 
diff. it was quite right and proper that we should.’’ One | Standing Orders, and that had to be agreed to by three- 
| Was instance was the presentation of the balance sheet, and the fourths majority of the Council. Therefore, whenever the 
lered other was what Dr. D’Ewart described as “this parti- | Council suspended the Standing Order it did so for some 
d for ewlar.”’ In that case there were reasons why the matter | very good reason which appealed to that three-fourths 
wee could not be particularized in advance; in fact, it was | Majority. Generally the suspension was carried because 
ade. impossible to do so. Delicate negotiations depended on | the sum of money involved in the proposition was so small 
they these particulars, and he would not particularize the | that no advantage would be gained by referring it to a 

matter further, but would merely say that if the members | meeting of the Finance :Committtee. To call such a meet- 
made knew them they would all feel that that particular failure | ing of the Finance Committee might involve a far greater 
v, he to report in good time and by documents to the Finance | expenditure than the sum of money involved in .the pro- 
had Committee was justified. (‘‘ Hear, hear.’’) With regard to | position. The motion said that whenever there was no 
four the balance sheet, the very success of the Association made | adequate discussion in the Finance Committee the Trea- 
id no it difficult to present the balance sheet in time. According | surer should report that occasion to the Representative 
ented tothe Articles of Association, which could not be disobeyed, | Body. That meant that the Treasurer would have to take 
ty of the balance sheet must be published to every member of | note of all those occasions on which the Standing Order 
ques. the Association two months before the present meeting. | Was suspended because the sum of money involved was so 
spon- The Association’s year ended on December 3lst, and, | small, make a list of them, and come forward and solemnly 
ed to though the staff were kept busy preparing documents for | present that list to the Representative Body. He thought 
ed to the auditors, and the auditors were in the office every | that that consequence of the resolution was probably not 
ly to week, it took them more time than was allowed to verify intended by the mover or by the Representative Body. 
Spon- all the documents for the final summary and the prepara- Dr. D’Ewart, in reply, said the trend of the statements 
ever. tion of the accounts. The meeting of the Council: was held subsequent to his speech had more or less confirmed what 
od it, on March 19th, and that left insufficient time for the work, | he had said. (‘‘Hear,hear.’”’) The Treasurer—upon whom 
incial because the Finance Committee had to meet a fortnight | he cast no reflection whatever, nor had he suggested that 
ay a before. He had been in conversation with the Chairman | the items of: expenditure were not perfectly legitimate- 
ot be of Council as to whether the difficulty could be avoided. | —in his second speech had agreed to do exactly what he 
n, or One way would be to delay the meeting of the Council, but | was asking him to do, and what he hoped the meeting would 
ected that would be disadvantageous, because it would give less | likewise ask him to do. The Treasurer was the members’ 
ation. time for the preparation of documents and reports, which servant. They placed him in his position. It was his duty 
stion, had to go out two months before the Representative | to report to them on all matters of finance. They were 
ntion Meeting. On the other hand, the Finance Committee not concerned with the dignity of the Council. The 
roint. might meet only a week before the Council, but that would Council could look after its own dignity. (Laughter and 
finite mean that the members of Council would have only a very | applause.) Nor were they concerned about the expendi- 
e for short time for the examination of the papers which would | ture of a half-crown taxi fare. Such things appeared 
_ and be sent to them. As to the difficulty experienced by the under ‘‘ Sundries,’? and the members knew nothing about 
ed to Finance Committee in considering the balance sheet this | them. If ‘‘ Sundries ”’ increased somebody would want to 
, and year, it was greater on the face of it than in the per- know more about them. He was willing to consider any 
treme formance. A set of documents giving all the figures for | other solution of the difficulty, but the resolution repre- 
the previous and present years was presented, and they sented his own ideas. P 

z the were gone through in the meeting; and his catechism on The Manchester resolution was carried by a large 
tives them, though it lasted only twenty minutes, was very | Majority. 

we ‘severe, The laws and regulations were drawn up for the 
7 purpose of good government, and not to destroy the living 
issimg organism. "The Tomeiation was a living pr ss and ORGANIZATION. 
cers there would come a time when its clothes would be too Inactive Division Areas, 
they small for it. In fact, they had burst this year, and Dr. Morton Mackenzizr (Chairman of the Organization 
i we would burst again; it could not be helped. Dr. D’Ewart | Committee) asked the meeting to approve the report sub- 
bine suggested the Representative Meeting had been in default mitted by the Council in Appendix IV to the Annual Report 
pe by neglecting the finances of the Association. If that was | on the general question of organizing inactive Division 
being 80 they had neglected them with first-class results, as the | areas. He stated that just after the Representative Meet- 
Ines result of the year’s work showed in the balance in hand. | ing last year the Secretaries’ Conference had been con- 
= (Applause.) sulted as to what its views were on the matter, and it 
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had passed a resolution to the effect that in the opinion of 
the conference it was not desirable that inactive Divisions 
should be in any way penalized. What was an inactive 
Division? For office purposes, and for the purposes of 
the Organization Committce’s work, inactive Divisions were 
classified as those which did not hold any meetings, which 
did not send in their annual reports, or which did not 
take prompt action in any emergency that was referred 
to them. If a Division had no officers and no executive it 
was classed as an unorganized Division. What caused a 
Division to be inactive? The inactivity of a Division was 
eenerally caused by the fact that the secretaryship was held 
by a man who had got tired of it, or had been pushed 
into it and who did not want it. Occasionally a Division was 
inactive because of local personal ill feeling. He did not 
think the number of inactive Divisions was a very serious 


matter. He was speaking now of England, Scotland, and 
Wales. There were 171 Divisions, and not more than 


half a dozen of them were really inactive. It would be 
asked how the problem was dealt with. Centrally the 
Organization Committee revicwed twice every year the list 
of inactive and unorganized Divisions. The medical secre- 
taries were always keeping an eye open for correspondence 
from members of such Divisions to see if there was any 
sien of a man who would be keen enough to take up the 
office work there. It was often found that if they could 
eet a nucleus of a few men together in one of those inactive 
Divisions they could get a secretary appointed and the 
Division properly organized. The Richmond Division was 
a very good instance of that. Locally the Branch Council 
was constantly watching this question, and it was found 
that it sometimes helped if the Branch Council held a 
inecting in that area, or if it sent special representatives 
to a meeting of the members there. Another method was 
for the Medical Seeretary himself, or the Deputy Medical 
Secretary, to go down to the area and hold a meeting 
there if there was any evidence that people were willing 
to come to it. If all those methods failed, the procedure 
was generally to take that area and to join it on to the 
nearest active Division. The result of that very often was 
that the members in that area, finding it was a long way 
to go to the meetings of the other Division, tended to get 
tovether and to re-form the old Division. The question of 
penalties had been raised. What penalties could be put 
on a Division that was inactive? One penalty suggested 
was disfranchisement at the Representative Meetings. The 
Council believed that would be quite impossible to carry 
out. They did not think that a by-law could be evolved 
which would cover the few cases to which it should apply, 
without covering a large number of cases to which it should 
not apply. Another suggestion was that the admission card 
of the member of that area should be questioned at the 
Representative Meetings. That also was thought to be 
quite impossible to carry out without grave injustice to 
people who did not deserve that treatment. Another method 
suggested was the refusal of the annual grant. Grants 
were ordinarily made to Divisions on the recommendation 
of the Branch Council, and the money was supplied to the 
Branch Council through the Organization Committee in 
London. The trouble about an inactive Division was that 
it did not apply fer a grant, so there was nothing to be 
gained by refusing it. The only other penalty which could 
be suggested was that the secretary of such a Division, if 
there was one, should be refused admission to the Seere- 
taries’ Conference, or refused his fare. But if there was 
a secretary there who was keen enough to go to Manchester 
or to Edinburgh to attend the conference, it was thought 
that he ought to be encouraged in every possible way. 
Dr. Mackenzie believed he had been able to show that 
there ,was nothing to be gained by penalizing these few 
Divisions. In fact, the members in that area were quite 
sufficiently penalized by the fact that there was nothing 
being done for them locally, and to put any further 
penalty on them would do more harm than good. Reliance 
must be placed on a healthy stimulus from the centre and 
from the Branch Councils, and the finding of a keen local 
secretary, which was, after all, the real solution of the 
question. 
The report was approved. 
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Membership of the Association. 

Dr. Morton Mackenzie, in bringing forward Other 
matters under the head of ‘‘ Organization,” referred to th 
satisfactory fact that the membership was still increasj 
It was to-day 35,310, Over 2,000 new members had bee, 
elected during the year, making a net increase in the yeq 
of 600. He took the present opportunity of expressip 
the gratitude of the Couneil for the work done hy the 
officers of the local Divisions. The strength of the "Asso. 
ciation lay very largely in the hard work—not alway, 
very much recognized, perhaps—done by the local chairme, 
and secretaries. Some of the prestige of the Associatigy 
had resulted from the very fine work done at tha centrgl 


Association in Government offices. But that would be useleg 
unless the work at the periphery was carried out well ang 
conscientiously, as it generally was. The handbook for the 
newly qualified had been found to be increasingly useful, 
Last year the question had been raised as to some remission 
of the subscription for members of forty years’ standing, 
The Organization Committee was thoroughly in sympathy 
with the idea, but on financial grounds it was impossible, 
because the members might be surprised to hear that there 
were over 1,000 persons who had been for forty years 
members of the Association. Not only that, but ther 
were 148 members who had been fifty years in the Associa. 
tion. (Applause.) The Organization Committee and the 
Council were occupied this year with the question of local 
Division areas—a work which would probably require tyo 
or three years to complete. The Council had decided that 
the time had come when the areas must be overhauled. The 
present arrangement was thirty years old; at its inception 
methods of transport had been entirely different, and ther 
had been practically no contact with the local authorities, 
The effects of the Public Health Act, the Education 
Act, and, of course, still more the Local Government 
Act, 1929, required increased co-operation with local autho 
rities. The Council had accordingly sent out to all areas 
a scheme of which the main principle was that the area o 
each local Division and Branch should correspond with 
one or more local government areas. The scheme would 
not be easy to carry out, and would probably cause som 
heartburning at first, but fortunately the regulation 
contained a means by which much of the heartburning 
could be removed. In many areas there were little fod 
where a few members—perhaps in the next county—found 
the Association’s Division or Branch formed the natural 
centre for scientific and social work; it was possible, by 
making them associate members of the old Division, t 
enable them still to attend the social and scientific meeting 
of their old Division, and yet to receive all the documents 
and notices of meetings of the new Division, and k 
informed of all activities under the Local Government 











Act. The Council therefore asked the Representatives 
take back to the Branches and Divisions a cordial wish for 
co-operation with it in carrying out this work; the Cound 
would endeavour to be as sympathetic as possible it 
meeting any difficulties that arose. The Organization 
Committee believed that the work would ultimately prov 
of lasting benefit. 

He desired to add a few remarks on the question st 


out in the report with regard to ‘‘ Decisions of tle 
Association.”? The Council had had to consider what 


** decision ’? was, and what were its effects. He observed 


that the Holland Division was moving an amendment 
asking the Council to explain Appendix V, para. 3, mor 
clearly. When dealing with exact legal terms it was 
with all due deference to the Solicitor of the Association 
very difficult to make matters quite clear, but some definite 
points emerged. The Representative Body was the omlf 
body which could make a ‘‘ decision of the Association.” 
If any motion submitted to the Representative Bol 
affected the funds of the Association, or related to tl 
regulations or by-laws, or to the policy of the Associatiot 
in matters affecting the honour or interests of the medical 
profession, it would not be a ‘ decision of the Association” 
unless it was carried by a majority of not less than tw 
thirds of the votes given thereon. Para. 3—that whid 
the Holland Division found difficult to understand—laid 
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down that if the motion submitted related to any business 
other than the items above enumerated it would be a 
«decision of the Association dae and when it was carried 
“by a simple majority. If the motion did not relate to the 
things mentioned in para, 2, it required only to be earried 
hy a simple majority to become a “* decision of the Associa- 
‘tion.’ He thought Holland would agree that it was im- 
ossible to say whether any imaginary motion came within 
the paragraph or not. The machinery provided that the 
decision whether a proposal required the two-thirds 
majority or a simple majority was vested in the safe hands 
of the chairman for the time being of the Representative 
Body. He was, of course, allowed to take such advice as 
he wished, but with him, and with him alone, rested the 
wer to make this decision. Apart from the question 
of whether a motion required a two-thirds majority or a 
simple majority, certain other conditions must be fulfilled. 
Two months’ notice must be given, and the motion must 
have been approved either by the Council, or by a Branch, 
or by a Division. It could not be brought up in the name 
of a single member. A rather loose expression had crept 
into use: ‘‘ the opinion ”’ of the Association. It had some- 
times happened that a resolution requiring a two-thirds 
majority had only been passed by a simple majority, and 
it had then been said that such a result was a mere 
“opinion ’’? of the Association. Technically, of course, no 
such thing existed as an ‘“‘ opinion.’’ (‘‘ Hear, hear.’’) 


‘** Decisions of the Association.” 

Dr. A. S. Witson (Holland Division) moved to refer 
back Appendix V to Annual Report -of ‘Council (on the 
question as to what are “ decisions of the Association ” 
as provided for in Article 34), with a request that the 
Council endeavour to define the scope of para. 3 more 


dearly, for the guidance of the Representative Body. 


The paragraph reads: 

“Tf the motion submitted [to the Annual Representative 
Meeting] ‘relates’ to any business other than the items above 
enumerated [as set out in para. 2], it will be a ‘ decision of the 
Association ’ if and when it be carried by a simple majority.” 

Dr. Wilson said he was grateful to the Chairman of the 
Organization Committee for casting some light upon the 
general darkness, but he was afraid the explanation did 
not clear up all the trouble. This document (Appendix V) 
had-been prepared for the guidance of the Council, but in 
his Division they were not much wiser after reading it. 
Boiled down to hard facts, the ‘‘ decisions ’’ of the Asso- 
ciation did not carry the weight they ought to do. His 
Division presumed to suggest to the Council that it 
should consider the question of a referendum. He did 
not know whether there was a case in history of the 
Gouncil using this referendum. It was not to blame 
for not using it, as the procedure was very complicated. 
Under Article 34, at a subsequent mecting of the Council 
at least half the total number of the Council must be 
present, and two-thirds of the votes given must be in 
favour of the referendum. It was said that the wheels 
of God ground slowly, but ground extremely small, but 
their speed was high compared with that of this procedure. 
A postal referendum would be more effective, and would 
give decisions of the Association much more -effect than 
they had at present. He gathered that decisions at present 
were ignored by a large number of the members. Members 
in one area, he had found, had been very careful to carry 


out the decision, while members in an adjoining area had 


not; this did not increase the Association’s prestige. If 
this amendment were carried, the matter would be referred 
to the Council for further consideration, and if the legal 
adviser and the Council in its wisdom could not make it 
ay clearer, his Division suggested that they should alter 
the by-laws, the alteration being -presented at the next 
Representative Meeting to make the matter quite clear. 
They had all respect for the decision of the Chairman of 
the Representative Body as to what resolutions needed a 
two-thirds majority, but it was not fair to leave this 
decision to him. 

Dr. Morton Mackenzie, in reply, doubted whether 2 
reference back to the Council in the terms suggested 
would ‘be of much assistance. The term “ decision of the 














Association ’? and the manner in which it was reached 


had been explained fairly clearly; the committee had not 
attempted to say whether a decision of the Association 
was a satisfactory means of procedure, or to discuss the 
policy of decisions of the Association, or how they should 
be made binding on members. 
The amendment was negatived. 


Other Organization Matters. 

Dr. D. O. Twryine asked whether it would be possible 
for the Chairman of the Organization Committee to give 
details of the membership: the numbers of home, oversee, 
and naval and military members. 

Dr. A. B. Murray (Banff, Moray, and Nairn) -warned 
the chairman of the committee to be very careful in redis- 
tributing the areas of Divisions. His own Division, which 
had been asked to join with neighbouring Divisions, had 
instructed him to say that they definitely refused. The 
opinion of those in the battle was of more value than that 
of those in Whitehall, whose interference had caused many 
disasters, and the central organization would court disaster 
if they told local organizations what to do and what not to 
do. A few years back his Division (Banff) had been asked 
to leave Aberdeenshire and join with Morayshire and 
Nairnshire to make up their numbers; now they were being 
asked to do exactly the opposite. They were not going to 
be made shuttlecocks to please the central organization. 
Local Divisions must be left to manage their own .affairs, 
including these matters. 

Dr. Morton Mackenzig, in reply to Dr. Twining’s ques- 
tion, said he would endeavour to give a full statement, or 
ask the Chairman of the Organization Committee next -year 
to give a full statement, of what the position was as to 
details of membership; and he hoped that this would be 
published in the Annual Report. With regard to the ques- 
tion of redistribution of Division areas, recent experience 
since the question had been raised had convinced him that 
the Chairman of the Organization Committee required no 
warning to be careful. (Laughter.) All those he met told 
him.of their own difficulties, and how they could never be 
got over in the area concerned. As he had already said, 
the Council was only too anxious to give every possible 
weight to local feeling. 

The remainder of the report under ‘“‘ Organization ”’ 
was approved. 


Recognition of Services rendered by Members. 

Dr. Morton Mackenzie then moved the adoption of the 
Report of Council as to recognition by the Association of 
outstanding services rendered by members. This report 
appeared in the Supplement of June 21st (p. 271). It 
set out the manner in which the official thanks of the 
Representative Body for exceptional services to the Asso- 
ciation might be conveyed, and the procedure of nemina- 
tion of persons to receive such distinction. The direc- 
tions given last year were ‘‘ that the Council be instructed 
to consider and report whether it twould not be advisable 
to create some new form of recognition for membets who 
have done outstanding work on behalf of the Association, 
but who do not possess the necessary qualifications for 
election as Honorary Members, Vice-Presidents, or Gold 
Medallists.””. The Council had gone most carefully into 
the matter, and had presented a scheme in accordance with 
instructions. A great many difficulties had been met with 
in drafting the scheme. The aim had been to provide an 
adequate honour, and at the same time not to trespass on 
the greater honours of the Gold Medallists, the Honorary 
Members, and the Vice-Presidents. The honorary mem- 
bership was, as a rule, confined to lay persons for services 
to the Association. The Vice-Presidents were, as a rule, 
ex-officers of the Assoc’ation and certain outstanding per- 
sonalities in the Dominions. The Gold Medal was given 
very exceptionally, and was the highest honour the Asso- 
ciation could confer. The scheme was to create a new 
honour to be called the Official Thanks of the Representa- 
tive Body for Exceptional Services, the names of persons 
on whom the distinction was conferred being entered in a 
special volume to be kept, probably, in the Library and to 
be known as the Scroll of Service of the British Medical 
Association, such persons to receive a kind of certificate an 
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vellum, and a badge which they would be entitled to wear 
at meetings. The system of nomination was intended to 
be as wide as possible, but adequately safeguarded. It was 
suggested that the nominations should be by any Branch of 
the Association (not Division), or by any Standing Com- 
mittee or by any ten Members of Council, and a special 
‘proviso had been inserted that the nomination, when it 
arrived, should be scrutinized by the chief officers of the 
Association, and that it should rest with them absolutely 
to say whether it should go forward or not. It was pro- 
posed that the resolution awarding the honour should be 
brought forward at the Representative Meeting by tite 
Chairman of Council, and it would require a two-thirds 
majority to pass it. The badge and the certificate would be 
presented at the Annual Meeting. 

Dr. E. R. Forsercitt (Brighton) moved an amendment 
that, in addition to the proposed Scroll of Service, the 
names of persons on whom the distinction was conferred 
should be placed on a suitably prepared panel in the Great 
Hall or elsewhere in the Association’s House. The names 
of recipients of the honour should not be relegated to a 
book tucked away in the Library, where it would never 
be seen again until the next person signed the book. 

Dr. F. J. Bartpon (Southport) suggested that Dr. 
Fothergill should omit the words “ or elsewhere ’? from 
his amendment, so that the names should be placed in the 
Great Hall. The Treasurer submitted that Dr. Fothergill 
was defeating his own end by his amendment. If the 
names were to be emblazoned on the walls, the Representa- 
tive Body would hesitate before awarding the honour. Dr. 
Morton Mackenzie said the reason why no recommendation 
had been made on the lines of Dr. Fothergill’s amend- 
ment was that there would be difficulty in carrying it out. 
Dr. H. S. Braptes (Stratford), on a point of order, said 
it appeared difficult to decide on the amendment until the 
meeting had decided on the principle. If the award was 
to be given to a large number of persons, it would he 
impossible to inscribe their names in the Hall, but if there 
were only a few then it might be possible. 

Dr. Foruereimt, in reply to the discussion, said he 
thought the objections which had been raised would scarcely 
appeal to the intelligence of members. No one was 
suggesting that there were hundreds of members who 
had given thirty years of their lives to the Association’s 
work, nor would there be hundreds in the future. The 
names should be prominently before them and their suc- 
cessors to inspire them to carry on the good work dcne by 
those men. 

The Brighton amendment was carried. 

Dr. Foruereitt further moved an amendment that the 
officers of the Association, instead of, as proposed, being 
empowered to decide whether a nomination was one which 
should be submitted to the Council, should, after consulta- 
tion with representatives of the nominating body, forward 
the nomination to the Council with their observations. 

Dr. J. Mippteron Marin (Gloucestershire) asked 
whether, if those who had done yeoman service for the 
Association were to be recognized in the way suggested, 
it would be possible to nominate persons who had rendered 
good service in the past, or whether the proposal was to 
apply only to the future. If certificates were to ‘be pre- 
sented it would not be possible to go back to the past, but 
if there was to be a permanent record on the walls of 
the Association’s building the position was different. The 
CHAIRMAN pointed out that at the moment the amendment 
moved by Brighton was under consideration, and speakers 
must address themselves to that proposal. 

Dr. F. Rapcrirre (Oldham) asked whether the amend- 
ment would in fact secure what Dr. Fothergill had in view. 
It did not provide that the four officers of the Association 
must submit a report to the Council; they might pigeon- 
hole the matter. 

Dr. Morton Mackenzir said he was not so much con- 
cerned with the effect on the Branch Council or other 
nominating body as with what would happen to the man 
nominated if his claim was felt to be insufficient to warrant 
the honour. It was desirable that in such a case the 
proposal should be withdrawn without obtaining any pub- 
licity, whereas, according to the Brighton amendment, all 
nominations were bound to become public. 
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Dr. D. F. Topp (Sunderland), while sympathizing with 
the idea put forward by Brighton, thought the amendment 
was ambiguous and could be construed in different Ways, 
He had the greatest respect for the officers who were to 
scrutinize proposals, but failed to see how they could }y 
asked to interfere with a nomination made by a Branch 
because the Branch Council would know more about ‘. 
man than anyone at headquarters. The fundamental ide, 
of the proposal was to recognize men who had been self. 
sacrificing in the interests of the profession, and in the 
interests of their Branch or Divixion in particular, : 

Dr. Fornerer said that, with regard to the wording of 
the amendment, the Solicitor suggested to him that jt 
might read, ‘‘ who, after consultation with the representa, 
tives of the nominating body, shall forward the nominatigy 
to the Council with their observations.’? He was Willing 
to accept that wording if it could be substituted; his ain 
was to see that the five officers named had not power tg 
turn down a nomination by a Branch. 

The CHarrMan said the point at issue was related t 
the powers of the officers in question. With the approval 
of the meeting he was willing to submit the amendment ig 
the form now indicated by Brighton—namely, that eve 
nomination should go forward to the Council with 4 
report by the officers of the Association. He would put 
the amendment in that form. 

This further Brighton amendment was also carried. 

Dr. Mippiteron Martin (Gloucestershire) said that ag 
proposed by the Council there was to be a Scroll of Servicg 
which was not to be displayed prominently; but under the 
Brighton amendment, which had been carried, there was 
to be a permanent record on the walls of the Hall, or ig 
some other part of the building, of the names of men who 
had done yeoman service for the Association. If that was 
to apply to men of the future it should apply also to thos 
great men of the past who had given great service during 
their lifetime to the Association. He therefore proposed; 





That the Council shall consider nominations for inclusion in 
the Scroll of Service, and, on the corresponding panel, of 
names of former members who have given good service ig 
the past. 

Dr. H. C. Bristowe seconded the proposal. 

A ReEprRESENTATIVE asked how far it was proposed to go 
back in the past. Should not there be a limit? As the 
Representative Body came into being in 1903, he suggested 
that that year should be fixed as the limit. Dr. Mrppzeroy 
Martin said he would accept the suggestion by adding to 
his amendment the words ‘‘ since the establishment of the 
Representative Body in 1903’ in substitution for the 
words ‘‘ in the past.’’ 

The amendment, with this addition, was then carried, 

The CHamrMan said the meeting was now back on the 
motion of the Chairman of the Organization Committee, 
‘That this scheme, as amended, be approved,’ and it 
vas open to anyone to speak on that as a_ general 
proposition. 

Dr. E. Kaye Le Frrmine (Council) remarked that the 
meeting had taken a big decision on this important ques 
tion. He supposed some time would be taken to arrive a 
a standard of qualification for this honour. It could no 
be said at the moment what the list of names was going 
to be. He could conceive it as being very limited, aml 
he could also conceive it as being very generous. Nota 
few of the members had been much concerned as to the 
Hall, and it was on that point that he was addressing the 
meeting. There were two things which had been in tle 
minds of many of the representatives with regard to the 
Hall—namely, how were they to do the right thing in it 
and how were they to avoid doing the wrong thing? He cor 
fessed that he was not enamoured of the idea of the Hall 
being covered all over with various names. There was 
loophole in the words ‘‘ or elsewhere.’? He hoped that 
those entrusted with the decision as to the place would 
bear in mind his remarks. 

Dr. Davip Ciow (Gloucestershire) thought the meeting 
should consider the resolution very carefully before the 
passed it in its present form. All were in complete agreement 
with the desire of those initiating the idea—that the service 
of those who had done good work for the Association sho 
be recognized. But there might be a good deal of different 
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of opinion as to whether the proposed elaborate machinery 
and procedure was necessary or advisable. First there 
yas to be consultation between the representatives of 
the Branches and the officers of the Association; then 
the matter must go to the Council and secure a two- 
thirds majority ; and then it must go to the Representa- 
tive Meeting and secure a two-thirds majority. He could 
imagine that if any wide use were made of such a pro- 
cedure it might cause a good deal of annoyance, not to 
mention disappointment, to many excellent people. The 
Association not only dealt with medical politics, but was 
also a scientific body, and it was very proper for them to 
axercise a good deal of discretion and reserve, and even 
qusterity, in selecting those whom they desired to honour 
» publicly. The Representative Body was the mouth- 
piece of. the whole Association throughout the world, and 
it seemed to him that if they were going to confer so signal 
gn honour upon any one of the members of the Association, 
his name should at least be familiar, or fairly familiar, 
to all the members in this country or in one of the 
Dominions overseas. There were already means at their 
disposal for honouring those whom they desired to honour. 
He did not see how the present resolution: could be passed 
yithout diminishing to some extent those other honours of 
the Association. (‘‘ Hear, hear.’’) He desired’ to propose 
the reference back of the resolution to the Council, on the 
ground that para. 8 contained an unnecessarily complicated 
procedure. 

Dr. Perrr Macponarp (York) seconded. 

Dr. D. O. TwixrNe supported the proposal. For many 
yeats, he said, the Association had been well served in all 
its. Branches by men who had no thought of honour or 
gorification, and he was certain that a scheme of the kind 
uder discussion would impart a very different spirit into 
the work of the Association. (‘‘ Hear, hear.’’) 

Dr. Manson moved that the meeting pass on to the 
next business. Dr. FotnHerciiyi asked if that would mean 
that the whole scheme would disappear. The CHatrmMan 
sid that would be the effect of the carrying of the pro- 
posal to pass on to the next business. 

Dr. Daviy Crow then asked leave to withdraw his 
amendment, and on a show of hands permission to with- 
draw was given. 

On the CuarrMAN rising to put the main motion, that 
the scheme be adopted, the motion to pass to the next 
business was again proposed, and carried on a show of 
lands by a majority, amid laughter. 

Dr. Morton MackenziIrz, in submitting other matters 
uder ‘‘ Organization,’’ said there was one small matter 
he ought to report. The question had arisen whether non- 
British areas could properly be included in the areas of 
the Oversea Divisions and Branches. There was nothing 
in the articles or by-laws which forbade that. The Council 
had therefore allowed Gvyersea Branches and Divisions 
to count among their members those who resided in 
territory which was not under British rule in cases where 
they were able occasionally to attend the meetings of the 
Branch or Division. 

The remainder of the Supplementary Report under 
Organization was then agreed to. 


NATIONAL HEALTH INSURANCE. 
Inclusion of Dependants, 
Dr. H. G. Darw (Chairman of the Jnsuranee Acts Com- 
mittee} moved as a recommendation of Council: 
That the time is now ripe for the medical profession to ask 
or the inclusion under the national health insurance service of 
the dependants of insured persons. 
Dr. Dain said that he had heen empowered on behalf 
of the Council to place this resolution before the meeting. 
twas a very small resolution, but a very large issue, and 
he was sure that the Divisions had all given it a great deal 
of thought. He wished them to consider for a moment 
ow the present position had arisen, and to consider the 
general inferences and aspects of practice which had led 
the Council to come to this decision. The method by which 
he doctor gave his services and the type of doctors that 
fave their services in general practice had been a matter 





of evolution, and had not stood still. The attitude of the 
public towards its medical attendant and the service which 
it required from him also had not stood still, but had 
passed through very great change. The meeting was well 
aware that it was not necessary to go far back in history 
for a time when medical attendance, as it was expected 
now, was unknown, and when the public only sought the 
service of doctors when they thought. they were really 
seriously ill, and then only those members of the public 
who were in a position to pay for such services. Only in 
very extreme cases did the poor resort to the doctor or go, 
unless they could help it, to the parish doctor. In the 
last twenty or thirty years the profession had lived to see 
an entire change in that outlook; an increasing tendency 
on the part of the public to consider that they required 
medical attention for less and less serious conditions. 
Then there had entered medical practice the idea of insur- 
ance. That had been introduced by the friendly societies, 
who saw that if they combined and paid a small weekly 
sum they might be able to provide themselves with medical 
attendance. From that beginning very great developments 
indeed had arisen. People everywhere seemed to be agreed 
that the foundation of the attendance of the health services 
of all countries rested upon the possession by every 
country of a well-informed, well-educated, well-experienced 
body of general practitioners, and that the community 
should have at its disposal the services of such people. 
Everybody gave at any rate lip-service to the idea that the 
doctor’s opportunities of education, and opportunities of 
improving his capacity of giving service to the community, 
should be’ made as great as possible. To-day there was a 
very serious risk that his outlook, his efficiency, and his 
opportunities might be seriously restricted, and that he 
might suffer in all respects, including that of income, 
from the changes that were taking place in the public 
outlook and requirements. It was not an impossible com- 
parison to suggest that the outlook of the public towards 
medical service was going through the same changes as 
those through which the public ‘outlook on education had 
passed. Originally education was a matter for a few, and 
was maintained for others as a matter of charity by 
bursaries and so forth. To-day education was at the dis- 
posal of every member of the community because the com- 
munity had decided that it was necessary. Now the com- 
munity was steadily deciding that more and more medical 


services should be available for the members of the com- 
munity. At the same time, with the increasing scientific 


knowledge and methods at the disposal of the medical pro- 
fession, medical service was becoming increasingly costly. 
and less and less within the unassisted means of the average 
citizen. This development of public feeling found expres- 
sion in various ways. And the general practitioner of 
to-day found himself between the devil and the deep 
sea, the devil representing the encroachments on prac- 
tice by the public health service, because it was more 
insidious, but none the less fatal, than the deep sea of 
a whole-time medical service, which might engulf him 
suddenly. (Applause.) 

Dr. Dain desired to remind the meeting that it was for 
the Association to make an extremely important decision 
on the part of the profession. He wished to make sure 
that the profession learned by its previous mistakes in its 
attitude towards change. It would be as futile and as 
damaging to say that the public should not provide these 
services or the other services which the public thought 
necessary as it had been for King Canute when he ordered 
the tide to go back. It was particularly necessary to avoid 
in any decision the appearance of dictating to the public 
what sort of service should be available to it. At the same 
time as experts in medical service the profession should be 
able to instruct the public in the hest methods by which they 
could obtain the result which they wished. One of the pro- 
fession’s great difficulties—one of the snags which it had 
struck when it had first negotiated national health insur- 
ance matters—had been that it had not entirely freed itself 
from the attitude of Canute. The profession should not 
make that mistake again. If the public considered in its 
present knowledge and consc‘ence that its members should 
have certain types of medical service, the profession should 
say: ‘‘ We agree to that and will tell you how to do it,’’’ 
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Out of their experience—and the profession were the only 
people who had the experience—they were satisfied that the 
best interests of the service to the public were to be found 
in maintaining certain principles which were associated 
with private practice. The first of those was the right 
of the patient te free choice of doctor; the second was the 
right of the practitioner to take part in the service. Those 
were the fundamental principles which the profession had 
always stood for in national health insurance. He could 
say to the meeting and to any body of doctors that the 
national health insurance with the complications that 
might have arisen in it still maintained the essential 
features upon which the best practice should be built. 
Whenever a third party butted in and took a hand in a 
deal, his interference always complicated matters very 
considerably; so long as the patient chose his doctor, 
and paid him, there had been only those two individuals 
to consider, and their relations with one another could 
be as intimate, as short, or as long as they liked, and 
interfered with nobody else. But as soon as a third 
party came and said ‘I am going to organize this for you 
and see that it is properly paid,’’ he also said ‘‘ I must see 
that you give the proper services.’ It was impossible to 
do that without a certain amount of regulations, writing, 
rules, and Acts of Parliament. These were all very com- 
plicated and had caused a lot of thought and taken up a 
lot of time, but they had not interfered with the freedom 
of the man who did the right thing for his patients, nor 
with the right of the patient to choose his doctor and of 
the doctor to choose his patient. Complicated as they were, 
there was no need to encounter many of them, or, indeed, 
to know anything about them provided the doctor ran his 
‘practice on the best lines and gave the proper service to 
his patients. That it had been necessary to introduce 
the complications had been largely as traps for people whe 
would not do the work properly, and the regulations need 
not have been nearly so complicated but for the necessity 
of providing against such people. (‘‘ Hear, hear.’’) 

During the present year local authorities had, for the 
first time, been placed in complete control of certain medical 
services. Until now the public health departments of 
local authorities had had certain public health duties, but 
had been cut out, at any rate in England, from any exten- 
sive control. Under the Local Government Act all local 
authorities, in Scotland and Wales as well as in England, 
had the power to give treatment and had the control of a 
large number of hospitals and hospital beds, and of a 
domiciliary service which had been given hitherto only to 
persons who had been called paupers under the Poor Law. 
All those powers were now in the hands of local authorities. 
The local authorities, in England at any rate, were largely 
marking time, and endeavouring to digest the new business 
and find out where they stood. Nevertheless he felt—and 
he was sure the Council felt—that the present state of 
affairs could not remain as it was. After a time local 
authorities would begin to see how extensions could be 
made and how treatment could be provided for such persons 
as required it and were not able to provide it for them- 
selves, 

The Representative Meeting was asked now to declare 
that the best method by which this object could be achieved 
was by the inclusion of dependants in the national health 
insurance scheme. The alternative would appear to be 
that the local] authorities, by extensions of clinics and in 
other ways, should extend their present services gradually 
and provide more and more for the section of the popula- 
tion concerned. The time might easily come when, by 
this insidious methed, the practitioner, looking at what 
remained of the population, would find that there was 
nothing left to be absorbed into national health insurance. 
The question would thus have been decided in the least 
desirable way. It had seemed to the Council that this was 
the time to say definitely that the Association wanted the 
inclusion of dependants. 

Numbers of criticisms—some of them 
probably be made of these suggestions. Some people said 
that they wished for no change. To them the answer was 
that they could not remain in an unchanged position amid 
changing surroundings; it was quite useless to say that 
they would like to stand still or to go back. There were 
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others who said that the change was unnecessary in 
districts, because there were well-arranged and we, 
patronized public medical services. The answer was that 
that might be true, but that the public medical SELVicgs 
included mainly the thrifty people, and an arrangemen 
whereby other individuals were left unable to obtaig 
necessary medical services would not satisfy the public 
conscience, 

What the meeting had to decide was between an jingu, 
ance system with free choice and the methods of privat 
practice, on the one hand, and, on the other, a whol 
time system in which there could practically be no Chance 
of free choice and in which the officers of the service would 
be under the complete control of the department or log) 
authority which employed them. He. hoped that, on , 
consideration of the circumstances and of the present state 
of the public mind, the meeting would decide, if pg 
unanimously, at least by the necessary majority, to support 
this recommendation of the Council. (Loud applause.) . 

The CHAIRMAN said that there was an amendment 
Banff, Moray, and Nairn later in the agenda, notice of 
which had been sent in under a different part of the 
Council’s report. It was a direct challenge to the action 
proposed by the Chairman of the Insurance Acts Com 
mittee, inasmuch as it proposed to restrict the applicatio 
of Dr. Dain’s proposal, and therefore he called upon the 
representative to move it at this point. 

Dr. A. B. Murray (Banff, Moray, and Nairn) proposed; 


That the medical benefits of the present National Health 
Insurance Acts should be extended so as to include the de 





dants of all persons compulsorily insured thereunder, but not 


the dependants of voluntary contributors. 


He said he wished to save members from the alternative 
mentioned by the last speaker—the devil and the deep sea, 





His Division had no objection to the dependants of compu 


sorily insured persons being included under the State 
scheme, but objected to voluntarily insured persons’ depen. 
dants being included. The issue was clear, and he would 
say no more about it. 

Dr. Datw~ hoped that the attention of the meeting woul 
not be distracted by a very small “ red herring.” If the 
last speaker had been aware of the numbers of voluntary 
contributors he did not think he would have introdueed 
such a suggestion into the debate. A person, to be a volu- 
tary contributor, must at some time have been eligible to 
be an ordinary insured person. In the second place, he 
was not entitled to medical benefit if, although a voluntary 
contributor, his means exceeded the income limit; so that 
the number of people to whom the remarks of the last 
speaker applied was, in comparison with the 15 or 1 
million insured persons, extremely small. He therefor 
hoped that Dr. Murray would not press his amendment, 
but would allow the discussion to proceed on the main issue 
as to whether the insured person’s dependants should be 
included, and not cavil at a very microscopic quantity. 
Probably arrangements could be made that the persons 
referred to should not get medical benefit. At present the 
ordinary voluntary contributor did not get medical benefit 
if his means exceeded those of the ordinary insured person. 

A Member asked for a definition of a voluntary cr 
tributor, The CuarrMan or Cotncin said a_ voluntary 
contributor was a person who had once been a compulsory 
contributor, and having paid into the funds for a certail 
length of time was given an opportunity of continuing; 
but he was not entitled to medical benefit if his income 
exceeded £250 a year. . 

Dr. F. Ravcrirre asked whether it was not a fact that 
people could become voluntarily insured who had not been 
working people. What Dr. Dain and the Chairman of 
Council said was not correct. 

The CrareMan or Councir said the right referred to hat 
been abolished years ago; but there was another class that 
he had not mentioned. If a person married an insured 
woman he might become a voluntary contributor within the 
income limit. : 

The amendment was lost. 

Dr. C. H. Pantixe (South-West Essex) moved to delete 
from the recommendation the words “ for the medical pte 
fession to ask,’? making it read: ‘‘ That the time is no® 
ripe for the inclusion under the national health insurame 
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service of the dependants of insured persons.”? He admitted 
“that he was not personally in favour of the motion, but he 
had had to put it forward as © delegate of his Division. 
As far as he understood the position of those who wanted 
the motion put forward, he thought there was a feeling 
that the words proposed to be deleted meant that the 
rofession were rather hurrying the pace. He thought 
himself that that was a wrong impression. His Division 
did not oppose the main resolution, and the point was a 
small one. He thought, if it was agreed that the time was 
ripe, the profession was quite right in the policy of going 
forward and asking for it. 

The CHAIRMAN said that Dr. Panting secmed-a little un- 
ertain as to his position. It was as well that repre- 
sentatives should refer to the by-laws, where their status 
was defined. Members would find that, in speaking and 
yoting upon any matter, the representative of any con- 
stituency should have regard, and as far as might be 
conform, to the preponderance of opinion of the members 
of that constituency so far as such opinion was known to 
him. He supposed it might be concluded that Dr. Panting 
-had struggled, and had found something which prevented 
him from ‘‘ conforming as far as may be.’”’ (Laughter.) 

This amendment also was lost. 

_ Dr. Ernest Warp (Torquay) moved to add to the re- 
commendation ‘ provided that the capitation rate for 
such dependants be not less than the rate paid at present 
for insured persons.’’ It must not be thought, he said, 
that Torquay sought churlishly to obstruct the extension 
of the National Health Insurance Acts to dependants, but 
the acceptance of such a proposition so depended ‘on the 
remuneration attaching to it that it was surely best to 
consider remuneration coincidently. Moreover, the phrase, 
“the time is now ripe for the medical profession to ask 
for the inclusion of dependants,’? implied that the first 
reply to that question would be another question, ‘‘ What 
will it cost? ’? For this question the profession must be 
ready. What Torquay asked for was, he thought, already 
part of the policy of the Association, and from the figures 
in the General Medical Service scheme was not by any 
means impossible. The number of insured persons roughly 
-was 15 million, and the cost something like 84 million 
pounds a year. The new persons, the dependants, who would 
come in as suggested, would number some 17 million, and 
the estimated cost was 94 million pounds; so that the 
profession was not asking for anything out of the way 
—(laughter)—but merely impressing a point which was 
really important. If the profession was not to be defeated 
ina matter like that, the sooner it was dealt with the 
better. 

Dr. Darn opposed the amendment on the ground that 
it was a great mistake to mix up policy and_ business. 
When the policy was settled, business could he attended 
to. He thought it better not to mention a: ticular 
sum of money. To begin with, there would ve a large 
number of additional conditions which would enter into 
the fixing of a capitation fee for dependants; for instance, 
there would be no question of certification, with its very 
tiresome rules, to be considered in the case of dependants. 
There was also the question of what records should be 
kept for such people, and this would enter into the fee 
to be fixed. He hoped the meeting would fix the policy 
and have nothing to say to Torquay on the question of 
the capitation fee. 

Mr. E. B. Turner (Kensington) said he had never before 
heard a big meeting like that asked to buy such a “ pig 
ina poke.’ If the motion was passed without considering 
the question of remuneration it would be held over the 
profession, and they would be forced to accept anything 
that the Government or the promoters of the measure 
might suggest. He was thoroughly in favour of the 

orquay motion, for two reasons: first, for the benefit of 

€ community ; secondly, for the profession. It was for the 

nefit of the community, because if the service for the 
dependants were underpaid, overregulated, disgruntled, 
It would not be worth having, and the community would 
suffer. From the point of view of the profession, the 
Proposal was to insure the portion of the population most 
Subject to illness without having the remotest idea what 
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was to be paid. Through the luck of inheritance he had 
been outside the Insurance Act for the whole of his 
practice. His experience was that during ‘the past fifty 
years he had paid about twenty-three visits to women and 
adolescent children to one visit to men. The insured male 
was much more liable to sickness than the male of the 
leisured and wealthy classes; but there was not much 
difference in the insured female. If he might change one 
word of his Kipling, ‘‘ the female of the species is more 
sickly than the male.’? Only recently Dr. Cox, speaking 
at the Congress of the Royal Sanitary Institute, had 
drawn attention to the fact that insured women were 
now beginning to appreciate in a very marked degree 


their privileges and their rights. If the wife and 
children were insured it would involve a great deal 
more domiciliary work, and for that work he held 


that the profession should be paid at least as much as 
they were being paid under the present Insurance Acts. 
He had always held, and he held still, that insurance 
doctors were ludicrously underpaid. At the present timo 
insurance practitioners were getting 9s., and Miss Bond- 
field had recently stated that the difference between the 
pre-war sovereign and the post-war sovereign represented 
the difference between £1 and 12s. Insurance practitioners 
were therefore now getting three-fifths of 9s. for their work 
—ahbout 5s. 3d. instead of the 8s. 6d. with which they began. 
Their remuneration had been diminished to that extent 
owing to the war and subsequent events, and if this policy 
was put forward they would be paid very much less than 
they ought to be paid. Then there was the question of 
where the money was to come from. If from the employer, 
the difficulty due to the present state of industry would 
have to be considered, and it would lead to employers 
preferring men with no, or very few, dependants. The 
insured people would not like it if it was to come from 
them, and if it came from the State, from the taxpayers 
generally, it might mean another sixpence on the income 
tax. It was important to know what the medical pro- 
fession was likely to get, because from his long experience 
of public health work he knew such a service, to be 
effective, must be willingly given and properly paid for. 
There were about 16 million insured persons, with about 
the same number of dependants, so that only some 10 or 
11 million would be outside the scheme. It would mean 
scrapping entirely the old policy of the Association, that 
the ideal practice should be between practitioner and 
patient, subject only to the law of the land. He had no 
objection to the contract svstem if the contract was fair 
to both sides, but times without number in the last twelve 
years he had had to defend insurance doctors in the 
presence of insured persons. The younger members of the 
profession, with whom he was very much in touch, did not 
like insurance practice, and he knew numbers of them were 
discontented with the present position and would be pre- 
pared for a whole-time medical service on the ground that 
it could not be worse and might possibly be better. Such 
a service was undesirable, but, if an elaborate scheme for 
the treatment of 32 million people were brought before 
the Government, very litile attention would be paid to the 
safeguards which were laid down; no politician would 
take the trouble to pass the enormous amount of legislation 
necessary ; he would set up a whole-time service. It should 
be clearly understood that such a service as was suggested 
would be undertaken willingly provided the conditions of 
regulation, inspection, and remuneration were satisfactory, 
and on that condition only. (Applause.) ; 
Dr. R. M. Manwarine-Wuire (Mid-Cheshire) said his 
Division, while approving the principle of the General 
Medical Service proposed, had definitely laid it down that 
it must be considered in connexion with the remuneration 
to be paid for the work. It was one-sided to consider 
what had to be done and leave aside the matter of 
remuneration. The profession were badly let down by the 
Insurance Act in the matter of remuneration, simply 
hecause they did not formulate what they considered would 
he a living wage for the work. It could not be maintained 
that those who did their work properly under the Act 
were adequately paid. There was great danger that the 
same situation would again arise. Moreover, once insured 








42 Jury 26, 1930] 








persons realized that every time one of their children had 
a cold the doctor would come and see him, the work 
would not be doubled or trebled, but increased tenfold, 
yet not a word was said about the remuneration. 

Dr. M. W. Renton (Dartford) said his Division accepted 
the principle of the scheme whole-heartedly, but were 
concerned at the idea of including anothes 20 million 
people in a scheme on the same lines as at present, whereby 
men who gave the highest form of service received the same 
rate as those who gave the lowest. If that was pei- 
petuated the scheme would fail to have that effect in 
improving the public health which it ought to have, and 
would be very unfair to the conscientious medical practi- 
tioner. Close attention should be given to that aspect of 
the matter. Some men gave the highest type of service 
gladly; others said it did not come within the scope of 
the scheme. It was sometimes said that those who gave the 
best service would be rewarded by securing an increased 
number of patients, but if a doctor devoted a long time 
to each patient there were many people who would not wait. 

Sir Roserr Boram (Newcastle) felt sure many people 
would be willing to leave it to the negotiators to see that 
the provisions of any offer made to the profession included 
adequate safeguards, but to make that perfectly sure he 
thought most of those present would be willing to accept 
a modified amendment on the lines of one proposed by 
Warrington, which would give all that Torquay required. 

Such an amendment, he thought, would be accepted by the 
Chairman of the Insurance Acts Committee, and would 
make it absolutely certain nothing was entered into unless 
the safeguards were adequate. He suggested the following 
amendment, which, with a slight alteration, incorporated 
that of Warrington: ‘‘ That the time is now ripe for the 
medical profession to ask for the inclusion under the 
national health insurance service of the dependants of 
insured persons, provided that such an extended service 
include adequate safeguards regarding remuneration and 
conditions of service.” 

Dr. Darin accepted the amendment proposed by Sir 
Robert Bolam. 

The CHarrMAN oF CounciL said the question was whether 
the main proposition should be confined to the question of 
policy or whether it should be complicated by any amend- 
ment referring to conditions and terms of service. There 
was much to be said on both sides, but no harm could be 
dene by a proviso such as that suggested by Sir Robert 
Bolam, and, as Dr. Dain had agreed to it, he was pre- 
pared, on behalf of the Council, to accept the suggestion 
that along with the acceptance (if the meeting did accept 
it) of the proposal to extend the insurance service to the 
dependants of insured persons there should be an intimation 
that the terms and conditions of service must be such as 
to be agreeable to the profession. He hoped the meeting 
would not go beyond that. Those who had spoken in 
favour of the Torquay amendment had all said the present 
remuneration was inadequate and should be increased, but 
the Torquay amendment would stereotype it at its present 
figure, since it asked that the remuneration should not be 
less than that received at present. The details as to con- 
ditions should be left to the negotiators when the time came 
for negotiations; the general proposition should be that the 
time had come to extend the service, and at the same time 
it should be said that if that was done the profession would 
require to be satisfied that the conditions and terms of 
service would be such as it could honourably accept. 

Dr. Warp, in reply, disagreed entirely with Dr. Dain’s 
suggestion that policy could he divorced from practice ; 
it was essential to consider remuneration at the same time 
as the entry of the dependants into medical benefit. He 
did not wish, however, to complicate the question or to 
delay the meeting, and would therefore be prepared to 
accept some such amendment as that proposed by Sir 
Robert Bolam. : 

The amendment by Torquay was lost. 

In reply to Dr. J. W. Boxe, who asked if the Warrington 
representative would agree to the slight alteration in the 
terms of his amendment suggested by Sir Robert Bolam, 
Dr. Manson accepted the modification, and the amendment 
in that form was carried. 
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_ Dr. Daiy then moved his resolution as amended by 
incorporation of the Warrington amendment. 
Dr. Peter Macpoxarpv (York) said all would agree that 
the resolution was the most important resolution which 
had come before the Representative Body for many Years 
The effects might be most far-reaching. “A decision on it 
would have to be reached by a consensus of opinion of the 
general practitioners of the country, of whom the Repre. 
sentative Body was the mouthpiece. He desired to place 
the views of his own constituents before the meeting, ag 
they would contribute to form that consensus of opinion 
which would guide the representatives present. His eon. 
stituents had considered the resolution most carefully at 
a meeting, at which he had put before them the views of 
the Council, and he had especially put before them the 
opinion which Dr. Dain had expressed—namely, that, jf 
not immediately, choice would have to be made in 
the near future between what might be termed 
State medical service and a service such as was pw. 
posed by the Chairman of the Insurance Acts Com. 
mittee.. By an overwhelming majority his constituents 
had turned down the resolution. Their reasons for 
doing so could be divided under four heads. . Two of 
them had relation more to local conditions, and two to 
general conditions. The first reason was that his cop. 
stituents were of the opinion that the community was fain 
well served as regards medical services at present. Those 
services were mainly, apart from national health insurance 
work, upon the lines of private practice, supplemented 
where necessary by other means, such as_ school clinigs 
child and maternity welfare centres, charitable dispensaries 
and hospitals, and medical aid institutions. The second 
reason was that they were satisfied that the economic 
position of the doctor in the area would be very much 
worsened—that the amount coming into the doctor’s pocket 
under the proposal of the Council, would be less. The 
third reason why they opposed the resolution was that 
they were of the opinion that the work would be increased 
to breaking point. In support of that view they had made 
the statement, which he thought could be justified, that 
insurance work had recently greatly increased. The fourth 
reason was that they preferred private practice, beliey- 
ing it to be best for the community and_ for. the 
doctor, both morally and spiritually as well as finan 
cially; and they deprecated any steps being taken which 
would curtail opportunities for private practice, and 
especially they deprecated that those steps should 
be urged by their mouthpiece, the British Medical Asso 
ciation. He had thought it his duty to show the meeting 
that a considerable body of opinion was opposed to the pro 
posal of the Council, and to explain why it was that he, 
a member of the Insurance ActsCommittee who had assented 
to the proposal when it had been before the committee, 
and also as a member of the Council who had agreed to the 
report of the committee and of the General Medical Service 
Committee, was compelled to vote against the resolution. 
Mr. H. M. Srratrorp (Kensington) stated that his con 
stituents in North Kensington, which was a poor neigh 
bourhood, preferred to treat the dependants of. their 
insured patients either as private patients or under a 
public medical service scheme, but not under the Govern 
ment or under the scheme which the resolution implied. 
Dr. F. H. Bopman (Bristol) said that the proposed exter- 
sion of medical benefit would embrace two great classes of 
people: (1) the naturally self-reliant individuals who pre 
ferred to pay their way, and (2) the fundamentally depen- 
dent class which had been brought up to expect assistance 
from the State in every direction. The first class were the 
mainstay of private practice in the industrial areas. Sturdy 
and self-supporting, they preferred to pay directly for their 
own treatment. These patients had always had a suspicion 
of interference, and would resent the numerous regulations 
and restrictions that would surround them once they wer 
incorporated in an insurance. system. They would always 
have the suspicion, rightly or wrongly, that under an insu 
ance system they would fail to obtain such treatment a 
they obtained under present conditions, when relations 
between themselves and their doctors were uninterrupted 
by vexatious regulations and the interference of thi 
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arties. The second class, however, would almost certainly 
ring about the collapse of the scheme. There was an ever- 
increasing body of the population who considered that the 
yery fact of their existence justified the support of the 
State in every phase of their life. Their ante-natal care, 
their birth, their infant welfare, their education, their 
medical attention, their employment, and their unemploy- 
ment did not concern them; the State could be trusted to 
Jook after all these trifling details. To include this body 
of opinion in the panel system would sooner or later wreck 
the financial stability of the scheme. Claims would be 
humerous, and large inroads would be made on the various 
additional benefits. The investigations of the Government 
Actuary into the rise in sickness claims had established 
that during the years 1921-27 the sickness claims of 
married women had risen 106 per cent. Of every 1,000 
‘married women, 437 had drawn sickness or disablement 
penefit in 1927. The addition of dependants to the panel 
system would consist largely of this very expensive class of 
married women, in whom the largest rise of claims had 
been seen. It would alienate the self-respecting section 
of the community, who would consider that they had ex- 
changed their privileges of uninterrupted relations with the 
profession for an inferior form of medical service; it would 
encourage that ever-growing section of the community 
whose attitude was parasitic to the State to wangle a 
further ‘‘ something for nothing.” 

The CHAIRMAN oF CouNnciL reminded the mecting that 
the major premise of the admirable argument by which 
Dr. Dain had supported his proposal had been that there 
was no security that the present state of affairs would be 
continuing or permanent. If the Association could ensure 
that, there would be but little to be said in favour of the 
inclusion of dependants, or at any rate the argument in 
favour of it would be very much weakened. If, however, 
that major premise were admitted, it was necessary to put 
one kind of change against another kind of change. That 
was really the complete answer to the position as Dr. 
Peter Macdonald’s constituents saw it. That state of 
affairs was going to be altered during the next few years; 
of that there could be no doubt, and he regarded this vote 
as the most momentous that had been taken within his 
memory by the Representative Meeting. He was appalled 
when he thought of the situation that would arise if this 
proposition was not carried by the requisite two-thirds 
majority. The position would be absolutely impossible for 
those who had to safeguard the interests of the medical 
profession. The reason was that the profession would have 
tied their own hands against furthering the only possible 
alternative to the whole-time medical service. Those who 
were in favour of the other method—namely, a_ whole- 
time salaried medical service—would not have had their 
hands tied. Societies were springing up to-day even 
within the profession with the main object of getting 
attendance for these dependants of insured persons pro- 
cured by another method. There was a large section of one 
of the great political parties—not, he was happy to say, the 
Whole party—which was making up its mind in favour of 
another method of providing this attendance for the de- 
pendants of insured persons and others of like status. That 
position had to be faced, and if the Association said that it 
had no alternative to offer, that other method would stand 
and would be adopted within the next few years. If the 
Association rejected this proposition, or even did not carry 
it by the necessary two-thirds majority, the profession 
would he powerless to do anything. If the State deter- 
mined to make medical provision for these people, it must 
do so either by way of a national insurance system, or by 
way of a clinic system, with the extension of whole-time 
officers who would go out from those clinics and do the 
domiciliary part of the work, work that would otherwise 
be done by private practitioners. This was the only alter- 
native method, although there were variants of it. If the 
Association did not go all the way with Dr. Dain and ask 
for the alternative method as a preventive of the other, 
then it could be sure that the community, having made up 
its mind that these people should have attendance, would 
have them attended at the clinics of local authorities, sup- 
ported by whole-time officers, who would go out for the 
domiciliary work, The Council did not oppose this latter 





method merely because it was bad for the profession. It 
was certainly alien to the traditions of the profession, and 
the Council hoped it would never be adopted; but it 
opposed it in the interests of the patients themselves. The 
other method—the one set forward by the Chairman of the 
Insurance Acts Committee—was as near an approach to 
the private practice method and traditions as possible; it 
was the best way of affording domiciliary attendance to the 
people concerned. 

Dr. Darn, in reply, remarked that Dr. Bodman had held 
up the great disadvantages which would accrue from the 
large number of married women breaking down the sick- 
ness benefit scheme. He wished to remove that misappre- 
hension. There was no suggestion on the part of the 
Council that there should be a sickness benefit scheme 
attached to the insurance scheme. The Council was talk- 
ing only of medical benefits, and had nothing to say to a 
scheme under which a sick woman would draw monetary 
payments. The same speaker had said that the people 
included would be the thrifty working class—the present 
mainstay of private practice in industrial areas. His ex- 
perience must have been extraordinarily favourable. Dr. 
Dain could speak, he said, for large numbers of industrial 
areas in which there was no private practice from persons 
of that class. Under present industrial conditions they 
had very little money to spare, and could not spare it to 
pay private doctors; there were sufficient agencies at work 
other than private practitioners—as Dr. Peter Macdonald 
had pointed out—to supply what treatment was -required. 
Dr. Macdonald’s constituents were satisfied that these 
people should have the present system, but the practitioners 
would be better off if they were doing the work rather than 
medical aid societies and clinics which were doing it now. 
Dr. Dain could not see how they could be worse off than under 
the present conditions. He could not allow at a meeting of 
that kind, with members of the Press present, the impres- 
sion to be spread abroad that the Chairman of the Insur- 
ance Acts Committee could accept the statement that the 
present insurance patient did not get an extremely good 
service from his insurance practitioner. It could not be 
too clearly understood that the number of doctors who gave 
a poor service was very small indeed, and that in general 
the insurance practitioner gave to the patient, regardless 
of terms of service, money, or anything else, the best ser- 
vice of which he was capable. (‘‘ Hear, hear.’’) It was 
not fair to insinuate that the view of the profession was 
that the patient under the present national health insur- 
ance service did not get a fair deal. The people who would 
come in under the proposed scheme would have a better 
service than they were now receiving outside the Act. He 
was confident that the insured person to-day had a far 
better service than in the pre-insurance period. With 
that statement of his own strong feelings and impressions 
of the present service, he would leave it to the meeting to 
vote on the question. He believed that what was proposed 
would be entirely in the interests of the part of the com- 
munity to be included and of the profession who would do 
the work. 

The CuarrMan said that the meeting had been sufficiently 
warned by the Chairman of Council and the Chairman of 
the Insurance Acts Committee of the enormous importance 
of the vote which was now to be taken. 

The motion— 

That the time is now ripe for the medical profession to ask 
for the inclusion under the national health insurance service 


of the dependants of insured persons, provided that such an 


extended service include adequate safeguards regarding re- 


muneration and conditions of service— 
was then pnt to the meeting and carried by an over- 
whelming majority. The two-thirds vote was so evidently 
more than secured that the hands were not counted. 


SCIENCE ACTIVITIES. 

Mr. H. S. Sourrar (Chairman of the Science Committee), 
in bringing forward the report on the scientific work of the 
Association, referred first of all to the Association scholar- 
ships and research grants. The sum granted by the Council 
for the direct encouragement of original investigation and 
research during the past year amounted to £1,000, and 
the scholars and research grantees had done some very 
remarkable work. The Association was equally fortunate 
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in the men whom it had obtained to supervise the work of 
the scholars—their names were set out in the Annual 
Report—and he hoped that the work done this year would 
be as brilliant as the work under review. The Sir Charles 
Hastings Prize, which was awarded to a general practi- 
tioner for research carried out in the course of his work, 
had been won by Dr. William Henry Bradley of Stratton- 
on-the-Fosse. Dr. Bradley had sent in what had been 
described by the examiners as a most brilliant essay on 
work carried out in the course of his general practice 
under difficulties that all would appreciate. In addition 
to his essay, five others had been sent in, each of which 
had been quite capable of gaining a prize. The Katherine 
Bishop Harman Prize had brought in another group of 
essays of considerable importance; the prize had_ been 
awarded to Dr. Richard Robins Armstrong and Dr. Harold 
Burt-White, who had submitted a joint essay. The work 
of the other entrants had also been of a very high standard. 
The collective investigations which had been instituted two 
years before had been increasingly successful. The Com- 
mittee had commenced with an investigation on varicose 
ulceration; this had been followed by an investigation into 
the after-history of gastro-enterostomy, the results of which 
had been published in the Journal. During the present 
year an investigation into the question of cancer and its 
history after treatment was being undertaken, and when 
he stated that something approaching 4,000 members of 
the Association had agreed to join in that investigation 
he thought it would be realized how impertant the investi- 
gations were becoming, and what a mass of information 
they would ultimately yield. It was a remarkable thing 
that busy practitioners in the Association were prepared 
to devote the time necessary to the work, and to send in 
such admirable results. The work of analysing the results 
had been carried out by Dr. Arthur Luff, and the 
Association was extremely fortunate in having a man 
of first-rate ability to undertake this difficult work. 
No one who had not seen the material could appre- 
ciate what it meant to collate the information sent in by 
between 3,000 and 4,000 practitioners, and the gratitude 
of the Association was due to Dr. Luff for the wonderful 
work which he had done for the Association and which he 
was continuing to carry out. (Applause.) The Association 
lectures continued to be a success; he reminded members 
that any Branch or Division had the right to have a 
lecturer sent down to talk to them, and to get the expenses 
paid from headquarters. At the same time, that did not 
interfere in any way with their right to charge railway 
expenses from their own funds. The Library had been 
doing very useful work. In the past year 10,000 volumes 
had been borrowed, and the number continued to increase. 
He hoped that all members would take the opportunity of 
seeing the alterations that had been carried out in con- 
nexion with the Library. It was now housed much more 
suitably in the Hastings Hall, and the rooms where it was 
formerly housed, still used for the storage of books, had 
been converted into committee rooms. 'Those who saw the 
rooms would realize that in the Treasurer the Association 
had not only a man of great financial ability, but a man of 
great artistic instinct, for it was to him that the Library 
owed its reconstruction. (Applause.) Finally, there was 
one piece of work which redounded greatly to the credit 
of the Association. There was a large group of people 
throughout the country engaged in the practice of radia- 
tion, electricity, and electro-therapeutic work, not qualified 
medical men, but their assistants. The position of those 
lay assistants had been a little anomalous, and it had been 
felt that it was very important that they should receive 
some recognition of their precise position. It was a diffi- 
cult problem, and it was solved in a most brilliant manner 
by the energy of Professor Dixon of Cambridge, who had 
aroused the interests of the Society of Apothecaries, and 
that society had established a diploma and a complete 
examination in these subjects. The society had now set 


up a roll in which were inscribed the names of all the 
people who had either passed the examination, or who, 
from their previous work, were considered worthy of admis- 
sion, and any medical practitioner who wished to employ 
a really efficient assistant in one of those branches had 
only te look up his name in that roll. 


This was a most 








important step towards checking unqualified practice. “The 
people concerned, as one of the conditions under which they 
obtained their diploma, promised that they would onh 
work under the supervision of a medical man. The medi 1 
man, on his side, had the enormous advantage of the 
technical skill which the people concerned had acquired, * 

This, said Mr. Souttar in conclusion, was only a small. 
part of the scientific work of the British Medical Associa. 
tion. The outstanding scientifie work of the Association lay 
in the arrangements it made for the Scientific Sections gt 
the Annual Meeting, in which one might really say that 
the whole medical profession of Great Britain shared. That 
represented at its hest the scientific work of the Association 
and he wished he could get all his friends to realize that 
that was the work of the Association, and that withotit 
the Association those meetings could not possibly be held 
(Applause.) ; 


The report under “ Science ”’ 


was approved. 


* BRITISH MEDICAL JOURNAL.” 

Sir Rosert Botam (Chairman of the Journal Committee) 
brought forward for approval the Annual Report under 
** British Medical Journal.’ He said that the year had 
been one of great anxiety in regard to the main publica. 
tion of the Association, the British Medical Journal, 
Throughout the greater part of the year the Journal Com. 
mittee had been much concerned as to the form in which 
the Journal appeared, as to the quality of its printing, its 
paper, and its illustrations, and he hoped that in the New 
Year the result of much consideration and experiment 
would give something which would be easier to read and 
would be better in these respects than the Journal had 
been in the past. With regard to the point raised by Dr, 
C. E. Douglas in the course of the earlier discussion on 
‘Finance,’ he would have thought that one of Dr, 
Douglas’s type of mind, always anxious for the advanee- 
ment of the scientific work of the Association, would have 
welcomed the small expenditure which showed itself in a 
debit balance on the two subsidiary publications, one 
dealing with children’s diseases and the other dealing with 
nerve work. (‘‘ Hear, hear.’’?) He thought that expendi. 
ture was very fully warranted, and he hoped that the 
Association would not hesitate to spend even more on 
publications of that nature if the opportunity should arise. 

Sir Robert Bolam desired to take the opportunity of 
paying tribute to the work done by the Editor and his 
staff throughout the year. Dr. Horner and his staff had 
had the disadvantage of working in a transition period, 
when the Journal staff had been in process of reorganiza- 
tion. Next year it was hoped to enter upon a period of 
stability in that respect. A further word of praise was 
due to the business side, to Mr. Ferris-Scott and his assis- 
tants, on account of the extraordinary success of the 
advertising side of the Journal. Not being a financier— 
(laughter)—he could not follow the financial arguments 
advanced earlier in the day by Dr. Todd. Dr. Todd pos 


‘sibly had some sources of information in regard to the 


balance sheets of medical publications that were not open 
to others, but he (Sir Robert Bolam) would be very 
surprised indeed to know that there was any periodical 
like the Journal which could show such a_ profit as the 
Journal had done. He moved the adoption of the Annual 
Report under ‘“‘ British Medical Journal.” 

Dr. Watuact Henry (Leicester) said that the question of 
the various styles of type to be used in future in the 
Journal had been under consideration. He had no doubt 
that when the Journal of the Association appeared in its 
new type criticism would be made, and it would probably 
save the Chairman of the Journal Committee a considerable 
amount of unnecessary correspondence if he would explain 
the reasons which made it impossible for the Journal of 
the Association to be produced on quite the same lines 3 
some other periodicals. 

Dr. A. Grecory (Manchester) said that at a meeting 
of his Division one of the members had complained that 
a letter which he had sent to the Editor of the Journal 
had been refused publication. He thought the matter 
generally was of so much interest that it called for aa 
explanation. 
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gir Rosert BotaM, with regard to the point raised by 
‘the last. speaker, said the Council did not interfere with 
‘the discretion of the Editor in regard to what he accepted 
for publication. That was laid down by the constitution, 
although the Council had the power to insist on certain 
documents being inserted in the Journal, whether the 
Bditor desired it or not, which dealt with matters of policy 
of, or of importance to, the Association. In the instange 


‘mentioned by Dr. Gregory the letter contained quotations 


from correspondence with another body which the Editor 
in his discretion—and he (Sir Robert) agreed with him— 
thought it not advisable to publish; and the member would 
not have it published unless it included those excerpts. 
Dr. Wallace Henry had asked him to explain the typo- 
graphical difficulties with regard to the Journal. It was 
not easy to do so shortly, but in the main they arose from 
the very large circulation of the Journal. If the Associa- 
tio were “a small body, say of 5,000 or 8,000 members, 
then it would be quite possible to publish a weekly 

riodical of high excellence in regard to paper and type, 
but the edition of the Journal each week ran into about 
40,000 copies. All sorts of technical difficulties had to 
be dealt with (some of which Sir Robert enumerated). 
Qne method of overcoming the difficulty would be for the 
members to be content with a smaller journal, better 
printed, issued at longer intervals, together with the 
jssue of a small weekly journal containing the latest news; 
but he thought the members would prefer to continue on 
the same lines as at present. (‘‘ Hear, hear.’’?) Those 
concerned were sparing no effort, and he believed the 
representatives would authorize the Council to spare no 
reasonable expense, to meet as far as possible the diffi- 
culties which were inherent in the production of a Journal 
in such numbers which had to be dispatched within a 
given time over so large an area. 

The report under ‘ British Medical Journal” was 
approved. 

Mr. H. Carcer (Sheffield) moved to request the Council 
to consider the enlargement of the Epitome so that it 
would be a more comprehensive summary of medical litera- 
ture. He congratulated the Journal Committee on its 
production, but wanted to see it finer still. Members 
looked to the Journal to help them in attaining true 
culture, which, as defined by Matthew Arnold, was to 
know the best that had been said or written on & subject. 
Mr. Caiger also quoted Sir James Paget’s dictum that 
the medical man and student must keep himself up to 
date “even to last Saturday night.’? The Journal should 
keep the members informed of what was happening in 
medicine all over the world. A keen young physician in 
kis own Division had complained that the HKpitome was 
not as complete as it should be, and that the same kind 
of thing was done on a larger scale in other countries, 
notably in America and Germany. He was jealous for 
his own Journal that it should maintain the same high 
standard. 

Sir Rosert Botam thought the Council might accept 
the motion, on the understanding that a balance must be 
preserved in the British Medical Journal which had to 
appeal to various types of readers with very varied tastes 
and interests. The Journal of the American Association 
was a very big one, with a huge circulation, and vast 
financial resources. He promised that the Council should 
take the enlargement oft the Epitome into consideration. 

Very few hands were held up either way, but there 
appeared to be a majority in favour of Mr. Caiger’s 
resolution. 





MEDICAL ETHICS. 
Reward for Research and Invention. 

Dr. R. Lanepox-Down (for the Central Ethical Com- 
mittee), moved the following recommendation on behalf of 
the Council : 

That the Representative Body is of opinion that it is 
ethically undesirable for a registered medical practitioner 
who makes an invention or discovery in the medical field to 
derive financial benefit from the sale of the rights of such 
Invention or discovery, or from royalties for the use of these. 

a said that this topic was not broached of its own motion 

y the Council or by the Central Ethical Committee. lt 





was the result of an. approach to the Council by certain 
outside bodies, especially by one outside body engaged ia 
industry. These bodies took it as almost axiomatic thas 
the medical profession was by long tradition and strong 
feeling opposed to anything in the way of monopoly or 
secrecy or hindrance of research which might be entailed 
by patenting. In 1927 an opportunity occurred for 
learning what the attitude of the profession was on this 
subject of monopoly and private patent. Certain dis- 
coveries were made which were patented—insulin, to wit, 
and the Dicks’ patent in relation to the prevention and 
treatment of scarlet fever. Insulin was patented, but the 
patent was handed over to the Medical Research Council 
in this country, and had been worked under it with great 
success. That occasion led to articles in many responsible 
organs of the press in relation to this matter. When the 
subject was discussed, the profession still maintained its 
strong feeling against the objectionable side of patenting. 
But it was anxious to relax the rule so far as might be 
necessary to free the profession from any charge that it 
was antagonistic to the general welfare of industry or 
the progress of research. This was the first occasion, he 
believed, on which the Representative Body had had the 
opportunity of expressing an opinion upon this whole 
question. It was quite possible that they might make up 
their minds to sweep away all restrictions upon private 
patenting. Before that was done he hoped it would be 
considered carefully what it meant. If, on the other hand, 
they felt that the time had come to abolish this principle of, 
he supposed, some 300 years’ standing, they might say that, 
while adhering to the main principle, they did not agree 
with the way the present resolution was expressed, and 
refer it back to the Council. Some members would have 
been informed of a letter from the President of the General 
Medical Council on the subject, but it was well to remember 
that the General Medical Council necessarily had a some- 
what different ethical function from the British Medical 
Association—what the General Medical Council had to do 
was to draw the minimum below which no man must sink 
if his name was to be retained on the Register. The letter 
sent to the General Medical Council by a member of the 
Association was a very one-sided epistle, designed to get 
a favourable answer to his statement of the case. Under 
those circumstances he thought it was not necessary for 
the Association to publish, as it had been asked to do, such 
a one-sided correspondence at its own expense. What were 
the objections to the private patent? First, it tended to 
introduce an atmosphere of secrecy in research and experi- 
ment. So far from encouraging publication, it made it a 
condition that there should have been no publication of the 
new invention or discovery if a patent was to be granted. 
It tended to foster haste and rivalry of an undesirable 
kind, instead of a mental attitude of detachment such as 
should prevail in scientific work. ‘Worst of all, it tended to 
give the great reward to the man who, building on the 
researches of others, added perhaps only the final step, 
while all the others were shut out. <A single person who 
devoted himself to intensive research or invention could 
hardly at the same time be engaged in serious clinical work. 
In what was now proposed the Council had tried to relax 
its main principle in so far as might be necessary to give 
treedom for patenting under suitable arrangements which 
would safeguard against undue monopoly or private 
advantage. 

Dr. Granam Littie, M.P. (Marylebone), moved that the 
recommendation be.referred back for further consideration. 
It was the manner of taking out patents, he said, which 
had apparently caused some difference of opinion. Dr. 
Langdon-Down’s arguments with regard to the secrecy of 
patents went by the board, because one thing which the 
new patent laws required was the divulging of the patent. 
He submitted that this resolution was impossibly wide, 
and the very first objection which should be taken to it 
was the use of the term ‘‘ registered medical practitioner.” 
What the Association could do was to lay down rules for 
its members, but it was the General Medical Council which 
laid down rules for registered medical practitioners, and the 
General Medical Council had given a considered judgement 
on this question. It was unfortunate that the Journal 
should have refused publication of the letter. He asked 
whether he would be in order in reading the letter. 
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Sir Roserr Botam asked what was the source of the 
extract which Dr. Graham Little proposed to quote—was 1t 
the considered opinion of the General Medical Council or 
of some person in the Council? 

Dr. Granam Lirrie said that it was written in answer 
to a request from a doctor, and the reply was from the 
President of the General Medical Council. After reading 
an extract from the letter Dr. Little said that he thought 
it a very unfortunate thing to make the distinctions between 
medical men and the rest of the community any more 
striking than they necessarily were, to set up a series of 
petty crimes, or to take up a position of righteousness and 
say that they were not as other men. It was a mistake 
to make this an ethical consideration when every other 
member of the community was at liberty to do the same 
thing. It seemed to him that it would be much better for 
the Council to take the matter into further consideration. 

The CHamrMan said that after these two speeches pre- 
senting two different aspects of the matter it would be 
appropriate to adjourn the debate. 

The meeting adjourned at 6.15 p.m. 


Saturday, July 19th. 

The Annual Representative Meeting resumed _ at 
9.30 a.m., with Dr. C. O. Hawrnorne in the chair. In 
accordance with the decision of the previous day’s meeting, 
Hospital Policy was the first matter for discussion. 


THE ASSOCIATION’S HOSPITAL POLICY. 

Sir Ricnarp Luce (Chairman of the Hospitals Com- 
mittee) moved for approval the revised Hospital Policy of 
the Association (Appendix VII to Annual Report of Council, 
Supplement, April 19th), in substitution for the relevant 
sections of the existing Policy. 

Sir Richard Luce said that he need make no apology for 
coming before the meeting again with proposals for the 
revision of Hospital Policy. Recent legislation had pro- 
duced a kaleidoscopic change in the hospital system, and 
it was most important that the profession should see to it 
that its little bit of colour in that scheme was added in the 
right place. It had been the aim to bring the Policy up 
to date, and at the same time—though, of course, it could 
not be pretended that the Policy, if passed that day, would 
be in its final form—to make it simpler and more in accord- 
ance with the facts of the present position, lending itself 
to further amendment if new circumstances arose. Last 
year he had brought forward certain proposals, most of which 
were accepted by the meeting, though some were referred 
back, the most important of the latter being those which 
dealt with the classification of patients. As a result of 
such reference back, it had been decided to drop that idea 
of dividing the tariff (or, as they were now called, the con- 
tributory) patients into two classes. Sir Robert Bolam, 
the chief opponent of the scheme last year, had given his 
assistance in the revision. The actual changes in the pro- 
posals were not very great, though there was a considerable 
alteration in the framework of the Policy. All the impor- 
tant parts of the Policy had been set out in one continuous 
statement, which was laid down in the first fifty-seven 
paragraphs. It was divided into four parts—introductory, 
the scheme of co-ordination of hospital provision, council 
hospital policy, and voluntary hospital policy. Then, in 
eight appendixes, the parts of the Policy dealing with 
special services were set out. These were very much the 
same as before, but there was in addition an appendix 
dealing with pathologists’ service, due to a move by the 
Consulting Pathologists Group. . 

With regard to the future relation of the Council and 
voluntary hospitals, it had always been part of the Hospital 
Policy to express preference for the veluntary system. 
Some members of the profession to-day were weakening, 
perhaps, in that view; some of them thought that the days 
of voluntaryism were numbered, but he believed the vast 
bulk of the profession, especially those who themselves 
worked the hospitals, were still in favour of the voluntary 
system. Therefore that expression of their faith had been 
retained in the Policy. They believed that the State was 
not the best organizer and administrator of medical insti- 
tutions, and that the civil servant was not the best doctor. 








Therefore that part had been maintained in the Poj 
Another point was the provision of beds in which gener 
practitioners could treat their own patients. In Octobe 
1928, the Panel Conference passed a resolution in fayoy 
of increasing the facilities for insurance practitioners 4 
treat their own patients in hospital. The ways in whig 
that could be brought about had been considered. It 
thought advisable to send out a questionary to the vol, 
tary hospitals of the country in order to elicit statistig 
as to the position at present. The staff of the Associatig, 
was to be congratulated on the way in which it got th 
replies; it was almost a record to have 648 replies out o 
813 requests. He gave an analysis of the replies as gg 
out in Appendix VIII of the Annual Report. The poing 
it was desired to discover were how far at the present ting 
general practitioners were able to treat their patients jy 
the general wards of hospitals. Eliminating special ho. 
pitals, it appeared that no teaching hospital had an opq 
staff; of the non-teaching hospitals with more than Jy 
beds, only 2 out of 109 had an open staff, and of those with 
less than 100 beds, 162 out of 368 had such a staff, Jy 
to hospitals with restricted staff which gave facilities fy 
general practitioners to treat their patients in special 
accommodation, there were 3 out of the 24 of the teaching 
hospitals, 28 out of 111 of non-teaching hospitals with ove 
100 beds, and 66 out of 210 with under 100 beds; so thy 
there were facilities altogether for general practitioner 
to have access, either as members of the staff or to treat 
their patients in private wards, in 224 hospitals out o 
358, or about two-thirds. This, of course, was almost 
entirely confined to the hospitals with fewer than 100 be& 
at the present time, and the committee had come to the 
conclusion that there was little scope for the admission o 
general practitioners to treat their own patients in the 
general wards of those large hospitals which were mor 
or less in the position’of base hospitals. There was m 
reason why general practitioners should not be given, 
chance in those hospitals which had special annexe accom 
modation, but the conclusion of the committee was that the 
present Hospital Policy of the Association should be con 
fined to hospitals with special annexes, and not extend 
to those which had small private wards, where it was no 
feasible in the majority of cases. With regard to th 
increased scope of the smaller hospitals, those with under 
100 beds, the committee believed that there was very 
considerable scope for increasing opportunities. Of cours, 
the number of 100 beds was an arbitrary limit; it did not 
divide hospitals definitely into two classes, because ther 
were certainly some hospitals with fewer than 100 bed 
that did perform functions almost exactly similar to those 
performed at the larger hospitals. Some hospitals with 
under 100 beds were special surgical hospitals, some wer 
in sparsely populated areas, and did the actual work of 
base hospital. Apart from those, there were a great number 
which at the present time had a closed staff, but which 
might reasonably have an open staff, and it was part d 
the Policy to see that those cases should be increased. 
There was one other way in which it was considered possible 
to increase the opportunities—namely, in the new counel 
hospitals providing special accommodation for private 
patients. The demand, however, must be made by the 
profession at once, because those hospitals would rapidly 
stereotype themselves and the opportunity would soon be lost 
The committee had laid down .in Appendix E of the 
Annual Report certain other ways in which there might 
be greater facilities for those who wished to be members 
of the staffs of hospitals to become so. It had _ also aid 
down that it was advantageous to have an age limit fo 
the members of the staffs of hospitals, in order that the 
younger men might come on, and that as the hospitals it 
creased in numbers the staffs should be increased, which dil 
not always take place. The qualifications which gave the 
opportunity to practitioners to become members of ti 
staffs were also given. The question of remuneration 
the staffs of hospitals had long been part of the Policy, asd 
it had not gone very well up to the present. There 
been the greatest unwillingness on the part of the members 
of the staffs of hospitals to demand remuneration from 
their managing bodies at times when the hospitals were @ 
financial difficulties, and therefore the pressure must come 
from outside and not from the individuals on the staf 
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themselves, who might be placed in an invidious position. 
jn two of the most important Northern areas the principle 


_ was being recognized that staffs should receive remunera- 


tion in some form; that was a distinct advance. There 
_was an-amendment on the agenda on the question of income 
jimit. It would he realized that the possible income limit 
had been raised. The matter remained one for local 
decision. . 

In conclusion, Sir Richard Luce said that the scheme was 
‘gne which lent itself to adaptation as time went on; it was 
‘more understandable for lay people, and he did not think 
jt involved any changes of principle which were not in 
accordance with the general wishes of the profession. He 
therefore commended it to the meeting. 

The CHAIRMAN suggested that the report should be dealt 
with paragraph by paragraph, and the relevant amend- 
ments be taken as each paragraph was reached. 


A Question of Nomenclature. 

Dr. M. W. Renton (Dartford) said that his Division con- 
sidered the term ‘‘ council hospital’ a very unwise name 
for the former’ Poor Law hospital. The lay mind was not 
aware of that august body, the Council of the British 
‘Medical Association. The bulk of the people would think 
of parish councils, rural councils, and district councils. 
The layman up and down the country would associate the 
word “council ’? with the parochial idea, and- would recol- 
lect the idea of being ‘‘on the parish.’’ The medical 
staffs did not like the term ‘‘ council hospital,’’ and the 
nurses disliked being called ‘‘ council nurses.”” He was 
in charge of a hospital with an old Poor Law stigma, and 
when it was reopened after the war the question of remov- 
ing the stigma was considered, and the ambitious idea was 
conceived of calling it King Edward’s Hospital. This was 
stamped upon by the Home Office. The difficulty had 
been got over, however, because there was a street at the 
hack of the hospital called King Edward’s Avenue, so the 
hospital was called King Edward’s Avenue Hospital. 
(Laughter.) It was generally referred to as ‘ King 
Edward’s,”? and that had gone far towards removing the 
stigma, and the hospital was now very popular. He did 
not wish to be destructive in criticism, and it was not for 


him to suggest a name, but no doubt others had ideas on 


the subject. The word “ national’’ had been suggested, 
and also the term ‘‘ county council’ hospitals. He sin- 
cerely hoped that ‘‘ council hospitals”? would not be per- 
manently accepted, and moved that a more suitable term be 
substituted. 

Dr. A. K. Caatmers (Glasgow) supported the amend- 
ment. As far as one could forecast the future, he liked 
to think that the new Act would form the hospital Magna 
Carta of the general practitioner. Too long he had been 
isolated from hospital connexion, and the opportunity 
now presented itself of re-indoctrinating him into the 
general hospital service of the country. When considering 
what name to give to the new hospitals, surely the Act of 
Parliament itself suggested a name—‘‘ local government 
hospitals.’ In the report it was definitely anticipated 
that all hospitals would in future be raised to the rank 
of teaching hospitals, but that position would not be 
reached if a terminology was adopted which suggested 
a difference between one kind of hospital and another. 
There were many kinds of council, and to avoid confusion 
and prevent the hospitals in question occupying a secondary 
position he suggested the term “‘ local government hos- 
pital”? should be used, at any rate in Scotland, where 
it was employed already and where the term “ council 
hospital? would create confusion. 

Dr. H. H. MacWrix1am (Liverpool) pointed out that 
each hospital would have its own particular name, such 
as “ King Edward Hospital,” or whatever it might be, 
% that the question of stigma did not arise. It was 
Necessary in addition to have some general descriptive 
term, such as ‘“‘ council hospital.”’ 

Sir Ricnarp Luce said the question of the name to be 
adopted had been given careful consideration. Originally 
in State documents the term ‘‘ public hospital ” was used, 
but that was obviously unsuitable. . ‘‘ Municipal hospital ” 
was also considered, and used in some of the Association’s 





documents, on the understanding that ‘“‘ municipal ’’ also 
covered ‘‘ county.’’ On learning that this was not the 
case, Dr. Dain suggested ‘‘ council hospital,’? which seemed 
to be a happy solution of the difficulty. No stigma could 
attach to such a term, any more than to the expression 
‘‘eouncil school.’’ It had been suggested that ‘ council 
hospital’? was not a term applicable in Scotland, and if 
it was the wish of the Scottish members the expression 
‘* local authority hospital ’’ could be used for that country. 

Dr. Renron asked Sir Richard Luce if the term 
‘national hospital’? had been considered, and if so on 
what grounds it was rejected. Sir Ricaarp Luce said 
a national hospital would be one run by the nation and 
open to all the nation. The hospitals in question, however, 
were local hospitals, and could not be described as national. 
Dr. RENTON maintained the hospitals were national, because 
they were in fact supported by the nation and were open 
to anyone. 

The Cuamman said he presumed that the amendment, if 
adopted, would be followed by another suggesting a suitable 
term, as otherwise the matter would be left in the air. The 
CHAIRMAN oF CoUNCIL, on a point of order, suggested that 
if the amendment was rejected it should be understood the 
term ‘ council hospital ’’ was accepted, and other proposals 
would be out of order. Dr. ForHerem. maintained it 
would still be open to the meeting to propose other names 
if the amendment was rejected. The Cuarrman ruled that 
if the amendment was rejected it would be open to any 
member of the Representative Meeting to move another 
amendment, provided it was relevant. 

The amendment by Dartford was rejected. 

Dr. CHaLMERs proposed that for Scotland the term 
*‘ local authority hospital”? should be used.- He would be 
satisfied with a footnote on page 153 of the Supplement 
of April 19th, reading ‘‘ local authority hospitals in 
Scotland.”? This suggestion was agreed to. 

Dr. A. T. Jones (North Glamorgan and Brecknock) 
proposed as an amendment the insertion of the words 
“county or borough ” before the word “ council.’’ Dr. 
RENTON seconded the amendment, which was lost by a large 
majority. The term ‘‘ council hospital ” therefore stood. 


Categories of Patients. 

Dr. F. Rapcrirre (Oldham) moved to delete all refer- 
ences: in the introductory part of the Policy to the per- 
centages of different classes of patients or applicants for 
hospital services. The percentages in question, he said, 
could not be vouched for and were not in accordance with 
the facts; no census had ever been taken. They came 
into existence because an influential member of the Asso- 
ciation, estimating the number of insured persons in certain 
areas, added one and a half times that number to cover 
dependants and arrived at a percentage between 80 and 85. 
He also estimated the number of poor to be about 10 per 
cent., making a total of 95 per cent. Personally, he had 
looked into the figures and found that in some highly in- 
dustrialized parts of the country, where not only the heads 
of families and the sons but also the daughters and the 
married women worked, the number of dependants was 
much less than had been suggested, since a married woman 
who worked was no longer considered as a dependant. It 
was therefore better to take the proportion suggested by the 
Chairman of Council—namely, one dependant for each 
insured person. On that basis in the area he investigated 
the percentage would be-90, leaving only 10 per cent. for 
the poor and the wealthy. If the dependants were taken 
at one and a half times the number of insured persons 
the percentage would be over 100, leaving less than nothing 
for the poor and the wealthy, which was absurd. Figures 
should not be inserted which could easily be challenged by 
Whitehall, and such expressions as ‘‘ a large percentage ” 
and ‘‘ a smaller percentage ”? would meet the point. 

Para. 7 said, ‘“‘ In the voluntary hospitals, where funds 
are available for the free treatment of the poor such 
funds shall be drawn upon to mect the expense of the 
services rendered in these cases.’? Did that mean the cases 
of the poor, or the cases where there were enough funds 
available for that percentage of poor, or where there were 
no funds there would be no poor? It might mean any of 
those things. 
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Sir Rosert Boram (Newcastle) desired the representa- 
tives to note that the figures in the introductory paragraph 
were very carefully qualified. They were intended to give 
to a large number of people outside the profession, and 
who were interested in hospital management and service, 
some notion of the magnitude of the problem. The basic 
question was, what fraction of the hospital population 
was going to be asked to contribute to hospital service? 
He had no doubt that there were areas where the condi- 
tions mentioned by Dr. Radcliffe existed, but taking the 
country as a whole, it could not be seriously challenged 
that 80 to 85 per cent. of the hospital population con- 
sisted of people who were workers and who ought, under 
the scheme, to be contributory patients. 

Dr. Ravcuirrx, in the course of a short reply, reiterated 
his opinion that the percentages were inaccurate and could 
not be defended. 

The Oldham amendment was lost. 


Medical Staffing of Council Hospitals. 

Dr. E. R. Fornerem. (Brighton) moved to amend the 
proposals in the Policy for the medical staffing of council 
hospitals by the addition of the following as an alternative 
scheme : 

A whole- or part-time medical superintendent (as defined in the 
Council Hospital Policy). ca = 

A whole-time resident staff with responsibility similar to that 
of house-physicians and house-surgeons in the larger voluntary 


hospitals. . ; 

A part-time consulting visiting staff (as defined in the Council 
Hospital Policy). : : 

A part-time general practitioner visiting staff (subject to the 
administrative control of the medical superintendent) to have 
responsible charge of beds and clinics. 

.Clinical assistants appointed from amongst the practitioners of 


the area. ; 
He quoted three points on which this Policy should be 
moulded: first, there should be absolute equality of oppor- 
tunity for every practitioner in the hospitals, and also 
equality of opportunity for a council hospital, as against 
a voluntary hospital; secondly, the general practitioner, 
as his patients demanded to go into the hospital, must go 
after them; thirdly, that practitioners must expect in 
the very near future to be paid in both types of hospitals. 
There had been elaborated in the revised Policy a scheme 
for the staffing of the council hospitals, of which some of 
the representatives were very much in favour. He was 
not: going to oppose it; personally he thought it was a 
matter which would pass away, but he objected to the 
proposal that the whole-time resident staff should include 
a ‘ senior with responsibility for various classes of patients 
according to the size of the institution.’”? That, inter- 
preted, meant that there would be resident in the hos- 
pital men of the highest qualifications in the profession 
working whole time, with a limited outlook. That was 
against the interests of the patient, of the surgeon, and 
of the State generally. Nowhere was a_ whole-time 
clinical officer the ideal arrangement. His amendment 
suggested that there should certainly be house-surgeons 
and house-physicians, as in voluntary hospitals. In the 
council hospitals it was conceivable at the initiation of the 
scheme, motor car facilities being what they were, that 
one man could be the superintendent to two or more young 
and developing council hospitals; and as they developed 
from 50 up to 500 and possibly 1,000 beds, then it would 
be necessary to turn him into a whole-time officer. The 
Brighton amendment visualized a part-time or a whole- 
time superintendent as a possible scheme. Then it went 
on and said there must be, naturally, house-surgeons and 
house-physicians. Personally he could not imagine any 
council hospital being efficient which had not a resident 
house-surgeon or house-physician. Further, the Brighton 
amendment suggested a part-time consulting visiting staff 
as defined in the other scheme. The representatives would 
see the position if the other scheme were adopted as the 
only one. If there were house-physicians and housc- 
surgeons of the highest attainments resident there, what 
opportunity would a visiting consultant or specialist have ? 
He would be called in only on rare occasions, and, to that 
extent, his hospital practice in that area would be 
deficient. 


Therefore he suggested having a part-time 





- Specialists. The next points dealt with the question ¢ 











=e 
consulting staff instead of a whole-time resident staff of 


the entry of the general practitioner into the - council 
hospitals, and clinical assistants. With regard to thie 
latter, there were men who wanted to develop into specialig 
work and yet did not want necessarily to have beds, Hy 
did not see why there should not be put into the alter. 
tive scheme the suggestion that there: should be clinica 
assistants in one department where they could deyoty 
themselves to that branch of medicine without any j¢. 
sponsibility for beds beyond that branch, and thus grady. 
ally become consultants in their own area. In his opiniog 
every area should breed its own consultants and specialists, 
Certainly that was the practice in his own area. Suh 
men were the ideal consultants and specialists, becaug 
they had spent years of their lives as general practitioners, 
Dr. Fothergill went on to say that his constituents diq 
not ask the meeting to turn down the Council’s scheme, 
but they did ask that the alternative proposals should 
have a place in it. The hospitals belonged to the general 
practitioner. They were part of his equipment. He had 
been kept out of them far too long. If he was to becom 
an efficient general practitioner he must have a hospital, 
and he must have as his clinical colleagues the Visiting 
consultants and specialists. When that situation wa 
reached in fifteen or twenty years’ time, the public would 
realize what an efficient service they had. 

Dr. J. T. D’Ewarr (Manchester) criticized Dr. Fother. 
gill for saying that the council hospitals should not have 
on their resident whole-time staffs the most highly qualified 
members of the profession. Dr. ForHEercity pointed out 
that he had not opposed the arrangement as wrong; he had 
said that it was not the best. Dr. D’Ewanrr replied that 
the question was not whether the arrangement was or wa 
not the best; it was a matter of compulsion. Dr. Fother. 
gill’s scheme might be possible in Brighton, with an ade 
quate voluntary hospital in its vicinity and not a larg 
number of accidents, but in other parts of the country the 
voluntary hospitals were quite unable to cope with the 
ordinary casualties of industrial life, and these had t 
overflow into the council hospitals. Dr, Fothergill had 
not said what the poor medical superintendent was to do 
with his consulting staff in medical and surgical emer 
gencies; he might find, on telephoning for his consultant, 
that he was out on an urgent case of his own at the other 
end of the county. Possibly in that event the medical 
superintendent himself should proceed with the case; such 
things had been done. It was to meet emergencies of that 
kind that the most highly qualified men obtainable were 
appointed to the resident staff. The Council’s scheme was 
absolutely necessary and unquestionably the best arrange 
ment from the patient’s point of view. The position of the 
visiting surgeon was very satisfactory. He was in the posi- 
tion of a consulting surgeon; he gave the highly qualified 
junior instructions on what operations he himself wished 
to perform and which he would leave to the resident, and 
came forward as consultant in all other cases to which his 
attention was drawn by the superintendent. These wer 
difficulties with which Dr. Fothergill was possibly not 
familiar. 

Mr. Brsnop Harman said that the necessity for highly 
qualified members on the resident staff was also felt in the 
larger voluntary hospitals. The increase of accidents and 
the suddenness with which cases were brought in made it 
necessary for somebody with first-class authority to be on 
the spot to take charge of the most dangerous cases. Ik 
the West London Hospital, besides the ordinary house 
staff, there were a resident assistant surgeon, physician, 
and anaesthetist. This fact illustrated the way in which 
that type of hospital had evolved; the resident specialists 
were indispensable for the safety of the patient. 

Dr. H. H. MacWirx1am (Liverpool) said that he under 
stood that the meeting was trying to arrive at a policy 
for the Association which would merely apply during 4 
transition period. Medical superintendents should, hé 
insisted, be whole-time; it was very undesirable that the 
attention of a superintendent should be distracted and 
diffused by irregular and intermittent private practice: 
Moreover, if he was in private practice he was competing, 
in a privileged position, with other general practitioners. 
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_ Dr. K. M. Foster (Worcester) thought that the amend- 
ment missed the whole point of the Council’s idea. A 
council hospital in a town the size of Birmingham, for 
instance, needed a full-time staff; in a smaller town like 
Worcester there could not be a full-time highly qualified 
staff both in the council hospital and in the voluntary 
hospital. Tt was stated in the revised Policy that the 
medical staffing should include (1) a whole-time resident 
staff, and (2) a part-time consultant visiting staff. He 
supposed that the whole-time resident staff would be for 
the large council hospital, and the part-time visiting staff 
for the smaller type of hospital. That would cover all 
needs. It would be impossible to carry on if all the general 
ractitioners in the distriet went into the council hospitals; 
there would be more practitioners than patients. 

Dr. C. E. S. Fiemmine (Trowbridge) supported the 
amendment because, he said, he wished to miss no oppor- 
tunity of urging that hospital facilities be provided for 
every general practitioner who desired them. It was 
constantly said that the general practitioner was the back- 
bone of the profession. A backbone was of no use without 
muscles and ligaments te support it, and hospital facilities 
were one of the most valuable supports a general practi- 
tier could have. He should be enabled to make the best 
use of his knowledge and skill in every possible way. The 
present provisions were chiefly for the benefit of the 
ambitious young man who was recently qualified and 
desired to do some of his work in hospital. Nine out of 
ten applicants for a partnership which Dr. Flemming had 
recently offered had, he said, asked, early in the negotia- 
tions, whether there was a hospital in the neighbourhood, 
and agents had told him that that question was invariably 
put by young men who were any good. He could imagine 
nothing more disheartening to a keen man than to have 
his patients taken from him just when they were approach- 
ing the most interesting stage, when diagnosis and treat- 
ment could not be properly carried out at home, but he 
could do both well with the opportunities and facilities 
given even in a cottage hospital. Men in small country 
towns were fortunately situated, but those in large towns 
and industrial areas encountered the greatest difficulties. 
Dr. Flemming envied some practitioners in big towns the 
facility with which they made money, but pitied them 
for. the disheartening, demoralizing, and deadening effect 
which must be produced on their work, if they were keen, 
by the necessity of sending patients away from their own 
charge. The present proposals represented an endeavour 
to overcome that difficulty. Cottage or home hospitals 
could not be built in large towns, but it was possible to 
build annexes or special wards in the hospital where the 
general practitioner could look after his patients and enjoy 
not only the facilities given by the hospital, but the help 
of other members of the staff. This would raise the 
standard of practice in the neighbourhood, and would help 
io train specialists. It had been objected that a big ward 
of the kind suggested would be entered by so many medical 
men that administration would be impossible, but this 
objection had not been borne out by his own experience in 
a hospital which set aside seventy-two beds for general 
practitioners’ patients. The trouble had been that not 
enough men made use of the facility. The matter was one 
for local arrangement. Another objection had been that 
it was not safe to allow general practitioners to undertake 
the work of a hospital on their own patients. If it was 
not safe to allow them to attend their own patients in 
hospital, under the eyes of nurses and fellow practitioners, 
it was hardly safe to allow them to treat patients in their 
own homes, where no one could see what they were doing. 

Mr. E. Lewis Litiry (Leicester) asked the meeting 
to support. the Brighton amendment as much more com- 
prehensive than the Council’s scheme. As in many docu- 
ments sent ont from the head office, matters were con- 
sidered from the point of view of London, that 
of very large hospitals and institutions. In a_ large 
number of institutions in the provinces the Council’s 
scheme would be redundant. On the other hand, the 
Brighton scheme provided for both large _and small 
areas, and covered every point in the Council’s scheme. 
The objection had been raised that the medical super- 
intendent should not be part-time because he would 





do general practice in his spare time. Surely that 
was not necessary. The first speaker had said he 
might be the medical superintendent of more than one 
institution, in which case he would be fulfilling the same 
duties in different places, but he eould not be resident 
in both. As to the second paragraph of Dr. Fothergill’s 
proposal, a whole-time resident staff with responsibility 
similar to the house-physician’s and the house-surgeon’s was 
surely the system that had existed in all the general hos- 
pitals for many years, and the difficulty of having a senior 
man resident was always got over in those hospitals in 
a satisfactory way, because the senior house-physician or 
house-surgeon could be given a particular position of autho- 
rity to deal with the difficulties to which attention had 
been drawn. He entirely agreed with what Dr. Flemming 
had said about the position of the general practitioner, 
and supported it whole-heartedly. The Representative 
Meeting would therefore accept the amendment, he hoped, 
as being more comprehensive and more generally suitable 
than the Council wording. 

Mr. EK. W. G. Masterman (Camberwell) said he did not 
think Dr. Fothergill had made it sufficiently clear that his 
alternative scheme was not intended to wipe out the scheme 
of the Association, and that he was not putting it forward 
as the one and only way of staffing the ‘‘ council hospitals.” 
The speaker would therefore not argue about what it might 
be proposed to do in London or other big centres, but he 
wanted to say a word about the difficulties of the scheme 
put forward by Dr. Fothergill. He could not see who was 
really going to be responsible for the patient where there 
were so many people concerned. First of all the medical 
superintendent must be held by the authority as eventually 
responsible for seeing that the patient got the proper 
treatment. He was apparently to have no deputy. If 
he was called away the junior house-surgeon or junior 
house-physician was to take his place. This was surely 
unsatisfactory. Then there was the general practitioner, 
who had some responsibility; and then there was the con- 
sultant. The patient was in the hands of four different 
people. This seemed to him most bewildering and difficult. 
Who was to call in the consultant? From some of the 
arguments he would have thought that the general practi- 
tioner was so to act. Dr. Flemming had spoken about 
annexes for the general practitioner to treat the patients 
in ‘‘ county hospitals.” He ventured to say that that was 
what everyone wanted, and that was part of the Policy 
of the Association already. Where Dr. Fothergill differed 
was that apparently his intention was that all patients 
coming in should be under the medical superintendent, the 
house-physician, the general practitioner, and the con- 
sultant. He could not see that there was anything in 
the Brighton proposal which could commend itself as better 
than the scheme put forward by the Association. 

Dr. F. A. Roper (Exeter) said he had been much 
impressed personally by Dr. Fothergill’s remarks, but 
surely the question of resident staff was a question of 
supply and demand of young practitioners, and each council 
hospital would get the best available. So far as his own 
voluntary hospital was concerned, it had never had any 
difficulty in getting young practitioners with the highest 
qualifications. Questions of that sort would settle them- 
selves, and it was unnecessary to go into the slight 
amount of detail which was given in the original scheme. 
Larger hospitals, perhaps, would be paying higher salaries, 
and would get, broadly speaking, a more highly qualified 
type of senior house-surgeon than the smaller hospitals; in 
fact, he would go so far as to say that he was not sure that 
Dr. Fothergill’s amendment would not be improved if 
para. 2 simply read “‘ a whole-time resident staff,’ and if 
the rest were left out. 

Mr. H. M. Srratrorp (Kensington) thought that Mr. 
Harman, in a few words, had really got at the gist of the 
matter. The question was one of supply and demand, and 
of position. In the country one got the best staff one 
could. The big hospitals in the towns were in an absolutely 
unique position. It was, of course, important that there 
should be the best men on the spot to give the first treat- 
ment, and the appointments led to the men later becoming 
consultants. He wished to stand up for the general prac- 
titioner—he was one himself—but he thought the general 
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practitioner was asking for a good deal. On the previous 
day, by a huge majority, the mecting had accepted eight- 
tenths or nine-tenths of the population in their medical 
scheme, and there was such a thing as a specialist in 
general practice. The amendment proposed — that they 
should have responsible charge of beds and clinics. They 
were to be specialists as well. An out-patients’ department 
was not such a simple thing as all that. Anyone could not 
come in and do everything that was to be done, at a 
moment’s notice. He thought that the general practitioner 
should be prepared to go into the out-patients’ department 
and take charge of it, but there should be a specialist in 
charge at the head. The last speaker had said that the 
medical superintendent was responsible for the patient, 
but this was not so; the man who handled the patient, who 
did the operation, was responsible. If any member of the 
Association had his wife or daughter or son down with 
acute abdomen, would they ask a highly trained general 
practitioner to operate? No, they would get the best 
surgeon they could. Some of Dr. Fothergill’s points were 
vood, and some were bad, and he could not possibly cut out 
this and that. ; i 

Dr. R. Ketson Forp (Preston) submitted that one point 
which Dr. Flemming had tried to make did not enter into 
the matter at all. There was no question of the safety of 
the general practitioner entering council hospitals; it was 
purely a question of desirability and practicability. The 
question of the senior resident had already been dealt with ; 
it was absolutely essential in all council hospitals of any 
size that there should be a properly skilled and experienced 
deputy at the very least, and others according to the size 
of the hospital and the scope of the work. He was in 
charge of an institution at the moment to which private 
practitioners were entitled to send their patients, and to 
attend them there, and he found as a matter of general 
experience that if there was no fee there was no attend- 
ance by the general practitioner. It had been suggested 
already that there was a very subtle distinction between a 
visiting consulting staff and a visiting general practitioner 
with charge of beds. Personally, when it came down to 
‘“ brass tacks ’’ he failed to distinguish between the two 
at all. He had a general practitioner friend who was in- 
terested in psychiatry, and he was quite willing to attend 
and see patients in hospitals without a fee. Was that man 
a visiting consulting man or was he not? Dr. Ford sub- 
mitted that for the purpose of laying down a policy on 
paper the distinction between those two classes was so 
subtle that it could not be drawn in black-and-white. It 
must be remembered that it was part of the Policy of the 
Association that general medical practitioners should take 
part in the clinic system of the country, and one of the 
objections raised was not to the general practitioner, but 
to his regularity of attendance. It had been laid down 
that when public clinics were placed under the charge of a 
general practitioner he must be prepared to give that 
clinie priority of service, and that was what he was not 
always inclined to do. As regards the haphazard admission 
of all who wished to come to attend and treat their patients 
at their own convenience in a public ward, if there were 
to be a dozen or fifteen doctors ‘‘ blowing in ’’ at all times 
haphazard to treat their patients, the hospital would need 
at least one nurse per patient to take instructions and 
generally see them carried out. (‘‘ Nonsense.’’?) He 
therefore submitted that the proposal by Brighton was 
impracticable. 

Dr. M. W. Renton (Dartford) supported the Brighton 
amendment. He wished to remove any prejudice that 
might have been created by the previous speaker when he 
said that general practitioners only came into the hospital 
when there was a fee attached. His experience was quite 
different. (‘‘ Hear, hear.’’?) He also happened to be 
medical superintendent of a council hospital (though he 
disliked that name), and out of forty practitioners in the 
area twenty-six had at one time or another, in many cases 
without fee or reward, come to see their insured patients 
and their parish patients, and he therefore felt that it was 
quite right that the suggestion just made by Dr. Kelson 
Ford should be “ jumped upon” at once. 

Sir Ricwarp Tuce said the Hospitals Committee was 
not opposed to the principle of general practitioners having 





access to council hospitals, and was quite prepared i 
accept the principle that there should be an alternatiyy 
method of staffing some of those hospitals. The point wa; 
however, that the possibilities of two kinds of hospital 
were being confused. Where a big council hospital took 
the place of a general hospital and did exactly the samg 
work, serving as a base hospital for the area, the systep 
laid down in the scheme was undoubtedly the proper one; 
but there were possibilities of entrance into other hospital, 
Many Poor Law hospitals in the past were entirely staffed 
by general practitioners, and he had personal experieng 
of the one Dr. Renton mentioned, which was perfectly 
well run in that way. If Dr. Fothergill would consey 
to the deletion of the words ‘‘ whole- or part-time ”’ befor 
the words ‘‘ medical superintendent ’’ in para. 1 he would 
be prepared to accept the alternative scheme they suggested, 

Dr. Fornerciz, in reply, said he was willing to accep 
the modification suggested. He wished, however, to clea 
up certain misunderstandings. No one wished to oppog 





the adoption of the scheme, which was part of the Polj 
of the Association; it was merely a question of putting 
forward an alternative policy which might suit some arey 
better. With regard to the question of the deputy-supe. 
intendent, in the case of a rural hospital with, say, fifty 
beds, the local authority could hardly be asked to appoin, 
a whole-time deputy. It was obvious the superintendent 
would decide who should act in his absence, and _ advise 
the local authority as to the most efficient and economical 
manner of proceeding. The idea that doctors would seek 
to rush their patients into the hospital could hardly he 
maintained. In an area where there were a_ hundred 
doctors, probably not more than six a month would ring 
up for beds. The local authorities might well decide t 
place ten or twenty beds at the disposal of general practi. 
tioners. As the younger men came along they would 
demand more beds, being willing to undertake things whic 
the older generation did not care to touch, and the local 
authorities would see the scheme was working well anf 
would extend it. Progress would be gradual; there would 
be no rapid development. With housing conditions such 
as existed at present, it was often impossible to treat even 
an ordinary illness in the patient’s home, and _ patients 
should be allowed to go where their medical attendant 
could do his very best for them. With regard to the 
question of trying to secure fees, in the case of an insur 
ance patient the practitioner would, if necessary, ask for 
a bed in hospital and would treat the patient there, not 
thinking about fees at all, while for a private patient ther 
would be private fees and beds in private wards. Th 
alternative he put forward was demanded by the progres 
of general medicine among general practitioners. 

The CnatrMAN pointed out that some confusion had arisen 
in connexion with the word “ alternative.’”? Dr. Fothergill 
did not propose an alternative which was to be substituted 
for para. 28 in the report, but an addition to that pare 
graph which gave local authorities an alternative method 
of staffing a council hospital. He understood Sir Richarl 
Luce was prepared to accept the amendment. subject to 
a slight modification to which Dr. Fothergill had agreed. 

The Brighton amendment, as an addition to the scheme, 
amended by the deletion of the words ‘ whole- or part 
time ’’ from para. 1, was adopted by a large majority. 

Dr. M. W. Renton (Dartford) had the following on th 
agenda as an alternative staffing scheme for —_ 
hospitals : 

Part-time medical superintendent. 

Part-time consulting visiting staff. 

Part-time general practitioner staff (subject to the administt 
tive control of the medical superintendent) to have responsi 
charge of wards, beds, and clinics. 

He desired, however, to withdraw the amendment, bit 
wished to make one point clear. It had been suggestel 
that a part-time medical superintendent who had a private 
practice in the neighbourhood had an advantage over lis 
colleagues. Personally, he resented that. He had beet 





sent by his colleagues to represent them after being palt 
time medical superintendent of a hospital for over twetlt 
years, during which time he had been able to help his ¢ 
practitioners considerably ; he had got on to the staff of th 
hospital a very large number of general practitione’ 
in place of whole-time men, and he had been able # 
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convince a lay committee that they would do great harm to 
the population of the area generally if, as they originally 
intended, they took away the possibility of educating the 
general practitioner which the hospital afforded; they were 
now unanimous on the advantage of doctors who practised 
in the homes of the people entering the hospitals and 
carrying the experience there gained back into their 
homes. ° 
The amendment was by leave withdrawn. 


Voluntary Hospital Policy. 

Dr. M. J. Fenton (Lambeth and Southwark), with regard 
to the paragraph in the revised Policy: ‘‘ Some means of 
investigation into the circumstances of applicants for 
hospital service, by means of an almoner or other officer, 
should be employed,’? moved to substitute the words 
“definite system ’’ for the word ‘ means.’’ During the 
last few years, he said, the medical profession had felt the 
fnancial loss due to the easy access patients could obtain 
to hospitals. In his own borough there were three teaching 


‘hospitals, two specialized hospitals, eleven welfare centres, 


and four or five school clinics, all of which interfered with 
private practice. His Division wanted a definite system 
of investigating the circumstances of patients instituted. 
Under the Local Government Act the local municipal 
hospitals had power to do so, and false statements 
could be punished by fine or imprisonment. His Division 
did not want to go as far as that, but felt their interests 


‘should be safeguarded under the scheme. 


‘Sir Rrcenarp Luce accepted the amendment, which was 
agreed to. 

Dr. W. Prixere Morean (Brighton), with regard to the 
paragraph, ‘‘ The system of subscribers’ letters should be 
wherever possible discontinued,’’ moved to delete the words 
“wherever possible.’? Subscribers’ letter, he said, were 
now out of date; under present conditions the only test 
and qualification for admission to a hospital was the neces- 
sity of the patient, and if that were admitted it should be 
plainly stated, and not qualified by the words “ wherever 
posible.’ It was not supposed that the system would be 
abolished immediately, but as a matter of principle it was 
undesirable. Under the new conditions brought about by 
the passage of the 1929 Local Government Act the local 
health authorities were made responsible for the provision 
of hospital accommodation for every sick person in their 
area, and, that being the case, his Division believed 
subscribers’ letters had become unnecessary and would 
disappear. 

Sir Ricnanp Luce, although realizing that the system of 
subscribers’ letters was becoming less and less common, 
thought from a personal point of view that it had some 
advantages, and that in many areas there would be very 
great opposition to doing away with it. One advantage 
of the system was that it enabled the almoner to inform 
the subscribers whether the cases they sent up were suitable 
ones or not. 


’ Dr. Norn Warterrierp (Reading) supported the amend- 


ment, because he thought the effect of these letters was 
the exact opposite to what Sir Richard Luce had suggested. 
It was very difficult indeed for the almoner to refuse 
admission to a wrong type of patient sent in by a sub- 
sriber to the hospital. 


- The Brighton amendment was carried by 69 to 62. . 


Accident Cases and Insurance Provision: A Point of Order. 

Dr. F. Rapcuirre (Oldham) had an amendment to sub- 
stitute for para. 40 of the revised Policy (which laid it 
down that the cost of maintenance and treatment must 
be defrayed where insurance provision for medical attend- 


ance exists, or where damages are awarded by legal process, 
‘unless such cost is already covered through a contributory 


scheme) the following : 


In the opinion of the Association it is a grave injustice for 
wealthy motorists and others, who receive financial com- 
pensation for their accidents, to have their injuries treated 
by the charity of hospitals and their staffs, and the Associa- 
tion a welcome measures by which this injustice could 

‘rectified. 





The CuHarrmMan ruled that, in its present form, this 
amendment was out of order, because it was not relevant 
to the paragraph which it proposed to exclude. If Dr. 
Radcliffe desired to delete para. 40, he was entitled to 
move its omission, and if he wished to do something more— 
namely, to introduce a new paragraph in the report such 
as he had put forward—he was also entitled to do that; but 
he was not entitled to “fell two enemies with a single 
blow.”’ 

The CHarRMAN oF CouNcit said, in fairness to Dr. 
Radcliffe, he desired to give notice that if Dr. Radcliffe 
now moved that para. 40 be excluded, he should raise a 
point of order as to whether Dr. Radcliffe’s active pro- 
position was in order in its present form as a part of the 
Hospital Policy. He would submit it was in order as an 
independent motion, expressing the opinion of the Repre- 
sentative Body, if Dr. Radcliffe liked to move it at the 
appropriate time in that form, but that it was not in 
order in the form in which it now stood as a paragraph 
of the Hospital Policy. 

Dr. RapcuirFz, in view of the difficulty in which he 
found himself placed by the above rulings, asked to be 
allowed to withdraw his amendment, with the distinct 
feeling that it was rather an unfair position for him to 
be placed in! 

The CHarrMan suggested that if Dr. Radcliffe was willing 
to withdraw the amendment now, he should be allowed to 
move it as an independent proposition at a later stage of 
the meeting. With regard to Dr. Radcliffe’s last remark, 
as Dr. Radcliffe was always willing to withdraw anything 
that was irrelevant, therefore he had not been put in any 
unfair position. 

It was agreed that Dr. Radcliffe’s proposal should be 
discussed among those motions and propositions which 
were on the agenda paper after the final resolution upon 
the Annual Report of the Council and the Supplementary 
Report of the Council had been taken. 


Contributory Schemes. 

Dr. H. J. M. Mitpanx-Smira (Chichester and Worthing) 
moved to add the following to the appendix to the Policy 
dealing with contributory schemes: 

In view of the fact that it is the policy of the Association 
that contributory schemes should be managed by some inde- 
pendent body it is essential that the voluntary hospitals should 
be well represented on that body and that the hospitals 
be encouraged to send where possible at least one if not 
more of the medical staff among their representatives. 

It so happened, he said, that in the area from which he 
came there were two provident schemes working. One of 
them was quite satisfactory as far as the medical staff 
on the hospital was concerned, and they did their work 
amicably and everything was going smoothly. As far as 
the other one was concerned, the members of the staff of 
that hospital had used some most unpleasant terms towards 
the philanthropic gentlemen who formed the committee 
working that provident fund, and had made certain 
allegations in connexion with the staff fund. The com- 
mittee had also absolutely refused the request of certain 
of the staff and other people that there should be a 
medical representation on the committee. In the other 
case, where everything was working satisfactorily, they 
had started with a certain number of members of the staff 
of the hospital on the committee, who had helped to 
formulate the committee’s schemes, with the result that 
the whole thing had been completely and absolutely satis- 
factory. 

Dr. Ernest Warp (Torquay) entirely approved the prin- 
ciple of the amendment, but thought its wording should 
be made clearer. He was on the contributory scheme 
committee of his area, representing the British Medical 
Association, and it had become more and more manifest 
to him as time went on how very necessary it was to 
have some medical representation on that committee, The 
motion should be worded so as to make it clear that both 
practitioners and also members of the staff of the hospital 
should be represented. The sort of thing that happened 
was that contributions were collected without any reference 
to the scale of income limit, and also it had been found 
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that incorrect information was often given by the organ- 
izer (who knew nothing about medical matters) to con- 
tributors. He suggested the motion should continue so 
as to read: 

Such schemes should be organized not by the hospital, but 
by some independent body on which the visiting staff of the 
hospital and the general practitioners of the district should 
be represented. 


Mr. Bishop Harman realized that the suggestion from 

Chichester and Worthing was put forward with excellent 
intentions. The course suggested might be desirable in 
certain small areas where the contributory schemes were 
very small and related to one hospital only. The ideal, 
however, was that the contributory scheme should cover a 
large territory and provide facilities for a number ot hos- 
pitals. It should be managed by a hoard of governors 
representing the contributors, who should be free to make 
a bargain with the various hospitals. Governors in that 
position would be much more ready to concede what the 
hospital desired than if members of the hospital staif were 
on the board; such members were sometimes apt—quite 
unintentionally—to give away the position of the staff. It 
was very easy to shelter from unwelcome advice beneath 
an alternative opinion. Moreover, if voluntary hospitals 
were to be represented, representatives from the council 
hospitals would have to be admitted too, for a 
situation might conceivably arise when the contributory 
schemes would provide for patients who now attended 
council hospitals. That would mean State control of con- 
tributory schemes, and destruction of their voluntary 
character. To pass this amendment, notwithstanding its 
good intentions, might be to pave the way for an undesir- 
able situation. 
’ Dr. W. F. Dearpen (Manchester) said that he was con- 
nected with a home hospital which had a contributory 
scheme with a very large engineering works. The scheme 
was managed by a works committee, and the contributors 
were entitled to enter the hospital or to send their families 
into it. They paid maintenance charges, and the remunera- 
tion of the doctor was quite independent of the hospital. 
He was sure he did not wish to ask any of the hospital 
staff—they were all general practitioners-—-to go on to the 
works committee and debate ways and means of raising 
the money. The staff were perfectly satisfied with the rate 
of contribution already arranged. The proposition before 
the meeting would certainly not meet the case of this 
particular scheme. 

Sir Ronert Botam hoped the Representative Body would 
not accept the amendment. The first requisite for the 
future was for hospitals to cut loose from individual hos- 
pital schemes and have their contributory schemes run by 
a business body outside the hospital. This body might be 
a small works committee; it might consist of works repre- 
sentatives together with employers and prominent men in 
the district, or it might—as in some of the larger schemes— 
be an incorporated body serving a whole area and dealing 
with a large number of hospitals. Except in so far as 
doctors were interested in hospital management and hap- 
pened to be governors in their areas, they would be very 
wise to keep away from that body altogether. They should 
exercise their influence on their own hospital management, 
either through a staff committee with its appropriate voice 
on the governing body, or by sitting on the governing body 
ex officio as members of the staff. If the Representative 
Body passed this amendment it would be putting itself in 
an entirely false position. 

Dr. Mireank-Smita, in reply, said that all hospital 
policies and matters associated with hospitals reminded him 
of Kipling’s saying, ‘‘ East is East, and West is West.’’ 
As far as the Association and its Hospital Policy were con- 
cerned, North was North, and South was South. If the 
effect of his amendment would be to place the staff of the 
hospital against their will in an awkward and responsible 
position with a voluntary body, he thought it best to ask 
leave to withdraw. 

The amendment was, by the permission of the mecting, 
withdrawn, j 

Dr. F. H. Bopman (Bristol) objected to the proposed 
increase in the maximum limit of income for hospital 











contributory schemes, and moved that the current MaAXimuy 
scale be retained—namely : 


Crass I.—Limit of Income £260, or £4 
(a) Single persons over 16 years of age. 
(4) Widow or widower without children under 16 years of age, 


a week, 


Cuass 11.—Limit of Income £250, or £5 a week. - 
(a) Married couples without children under 16 years of age 
(b) Persons with one dependant under 16 years of age. 


Crass IIT.—Limit of Income £360, or £6 a week. 


(2) Married couples with a child or children under 16 yea 
of age. : 
(4) Persons with more than one dependant under 16 years of age, 


The authors of the General Medical Service Scheng 
claimed, he said, that 

“The Association believes that the average citizen of this 
country desires to pay directly so far as possible for a thi 
so peculiarly individual as medical attention. ... he desicadl 


even poor people to provide for themselves is a deeply root 
laudable instinct.”’ - “9 


His experience indicated that this instinct was not » 
deeply rooted nowadays; hence the popularity of the cop. 
tributory schemes. No one would deny the importance of 
these schemes in the finance of the voluntary hospital, and 
they compensated to a considerable degree for the general 
fall in voluntary subscriptions. There was, however, , 
tendency on the part of their members to regard member. 
ship as a comprehensive sickness and accident policy. He 
had found that of 500 out-patients at a Bristol hospital 
121 had left general practitioners for the hospital on join. 
ing contributory schemes. In spite of the existence of a 
almoner service, many patients attended hospital without, 
doctor’s letter. Efforts were being made to enforce this 
clause, but the loophole was a large one. The result wa 
that a considerable number of patients who could and 
should be treated by the family doctor attended the ou 
patient department. This was serious enough, but if the 
income limit were raised to £350 (and even £400 had bee 
sanctioned in certain cases) the dependants of a man earn 
ing £8 a week would consider themselves entitled to hos 
pital treatment. This would deprive the private practi. 
tioners in industrial areas of practically the whole of their 
private practice. 

Dr. T. W. Wapswortn (Liverpool) objected to the pr. 
posed increase in the limit. The schemes were encroaching 
upon the work not only of the general practitioner, 
but upon that of the junior consultant, and the result 
would be to discourage practitioners from becoming 
consultants. 

Mr. McApam Eccies (Council) stated that when the 
Hospitals ‘Committee had considered the question of the 
income limit, it had had two matters before it: one had 
been the decrease in the value of money, and the other the 
necessity for fixing a maximum income for participants in 
a contributory scheme. If, owing to a difference in locality 
and an alteration in the value of money, it became neces 
sary to alter the income limit, there was no reason against 
the change. The suggested scale had therefore been em 
bodied in a footnote and not in the actual Policy of the 
Association. This was only fair to a very large number of 
contributors to what the Council considered the ideal cor 
tributory scheme, persons who were struggling very. hard 
against the prevailing depression. An income of £350 was 
only worth what £250 had been worth years ago. 

Sir Roserr Botam remarked on a slight confusion of 
thought in the minds of those who supported an ament 
ment of this kind on the ground that the scheme would 
diminish the amount of work that should properly go 
the general practitioner. The Hospital Policy laid down 
that the out-patient department of a hospital was n0t 
intended to give any service that could be given by 
general practitioner outside. The remedy was not to cit 
down the income limit, but to purify the out-patient de 
partment, which should be purely consultative, and shoud 
give no service that could properly be rendered by 4 
private practitioner of general capacity outside. One d 
the reasons why it had been suggested that the scale 
(which was purely permissive) should be raised, was partly 
what Mr. Eccles had said, and partly that in all industri 
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areas some of the stalwarts in the contributory schemes 

were the higher workmen, the foremen, some of whom were 

ting very much the same kind of wage as some of their 
yorkers, but the little difference over the working wage 
which the foreman received took him just outside the 
limits of the scale, and it was advisable that the man who 
yas organizing a contributory scheme among the workers 
should himself be participating in it. The number of such 
men was not great. The scheme was framed to give the 
utmost elasticity, and he hoped the Representative Meeting 
would leave the matter as it was set forth in the revised 
Policy. ; 

Dr. A. B. Murray (Banff, Moray, and Nairn) said his 
Division had instructed him to oppose the raising of the 
limit. It was all very well to pour oil on troubled waters, 
and to be told that it did not matter, but it was impos- 
sible to tell people’s exact income. In his district he had 
to deal with farmers, and they were always poor; the only 
time they had any money was when they died! (Laughter.) 
Hlis Division had instructed him to oppose the raising of 
the limit because it would mean that practically everybody 
gould come under the hospital scheme at the reduced rates, 
the people who were well able to pay would not do so, and 
it would be ruinous to those who did surgical or other 
rivate work. 

Dr. R. M. ManwarinG-Wuite (Mid-Cheshire) pointed out 
that the alteration in the limit would entirely upset the 
arrangements which had been made in certain areas where 
contributory schemes were working fairly well. The only 
adequate reason he had heard was the argument about 
trade depression ; but surely that affected the junior staff 
as: well as the industrial worker. If the amendment was 
not carried the upset in those areas which were already 
fxed and were working smoothly would be grave. 

Dr. E. R. Foruercr said that to fight over a matter of 
£50 here or there which could be determined locally te meet 
requirements was unnecessary. 

Dr. W. N. MacKertu (Southampton) said he had been 
interested to hear the reasons that led the Council to 
suggest the increase in income limit, because in its report 
there was no indication of them. Mr. Eccles had pointed 
out the difference in value of the pound compared to 
what it was ten years ago, but he submitted that the pound 
was worth more now than it was in 1920. He very much 
doubted whether there would be adequate compensation in 
the way of staff fund, and therefore Sir Robert Bolam’s 
argument seemed to be a poor one. He supported the 
amendment because he had been instructed by the unani- 
mous vote of his Division to do so. It seemed to him that 
there was no adequate reason for raising the income limit, 
aid there was very good reason for letting it remain as it 
was. If the limit was raised, although it was subject to 
loeal variation, the people would always go for the 
maximum, and the maximum would be forced on the 
profession. 

Dr. Norn Waterrierp (Reading) called attention to two 
pints which had not been mentioned in connexion with 
the raising of the income limit. One was that in a good 
many of the contributory schemes the payments from the 
workers did not cover the whole cost of the patient’s treat- 
ment and maintenance in the hospital, and the rest of the 
cost was horne by charity. That being so, ordinarily the 
patient who did not belong to the contributory scheme paid 
what he could afford to pay to the funds of the hospital, 
and the process of adding to the number of people who were 
being supported by the contributory scheme would, of 
course, lessen the receipts of the hospital. Ordinarily 
those people would pay more than they would pay into the 
contributory scheme, so the hospital was likely to suffer 
yy the difference between those amounts. The second 
point was that in some of the hospitals everybody belong- 
ing to the contributory scheme had a right to go into the 
general ward, and to receive treatment from the hospital 
staff, without any payment whatever; but if they did not 

ng to a contributory scheme they very often went into 

& private ward, and then the staff had a right to charge 

for the treatment. Consequently, the alteration would add 

®eertain number of people who would go into the general 

Ward of the hospital instead of into the private ward. He 
erefore supported the amendment. 





Dr. Bopman, in reply, maintained that the considera- 
tions put forward by Mr. McAdam Eccles and Sir Robert 
Bolam were only theoretical ones, and that the time was 
not ripe to make the proposed increase in the maximum 
income limit. 

The Bristol amendment was carried. 


Admission of Private Patients. 

Dr. D. F. Topp (Sunderland) moved as an amendment 
to Appendix B, dealing with the conditions of admission 
and treatment of private patients in hospitals, 

That, whether in ‘the private rooms or wards of hospitals 
which have both public and private wards in the same 
building, or in the special accommodation for private patients 
of a separate home or hospital eka exclusively for such 
patients, such home or hospital being an annexe of, or asso- 
ciated with, a voluntary hospital having public wards, every 
private paying patient shall have ‘‘ free choice’ of practi- 
tioner as his attendant, and of consultant and/or specialist, 
and that anything to the conirary in the proposed revised 
Hospital Policy shall be deleted. 


His Division, he said, were unanimous in desiring the 
change suggested, believing it to be very important. 

Sir Ricnarp Luce said that the amendment sought to 
alter the old policy, not the new one. The matter had 
been under consideration by the Representative Meeting 
for years, and the arrangement arrived at was reached 
after careful study of the whole position. The amendment 
would completely alter the policy which had been adopted 
with regard to the admission of general practitioners to 
treat their cases in the small wards of hospitals. There was 
a strong feeling on the part of almost every member of the 
staff of a hospital who had considered the matter that it 
would be exceedingly difficult in most hospitals to allow 
practitioners who were not members of the staff to come 
in and undertake responsible work in wards which were 
really part of the general wards of the hospital, and which 
were under the house-surgeon ; the division of responsibility 
entailed would make the work extremely difficult. After 
much discussion it was. decided to confine the access of the 
general practitioner to special annexes or entirely separate 
wards which, though connected with the hospital, did not 
form an integral part of it, such as the St. Thomas’s Home. 
Any other system would be exceedingly difficult to arrange, 
and therefore he could not accept the amendment. 

Dr. ForHerGitt suggested the amendment was out of 
order, as it required two months’ notice. The CHamMan 
ruled, however, that it was in order. The meeting was dis- 
cussing, he said, a large scheme which might properly be 
called the Policy of the Association. Within that policy 
there were numerous details, but the details were within 
the policy and were not the policy itself. s 

The CHarrMAN oF CouNcIL, in opposing the amendment, 
said that as a general practitioner he could speak more 
freely about one aspect of the subject than could members 
of hospital staffs who were not general practitioners. 
Though the majority of the members present were general 
practitioners, and naturally desirous of maintaining, and 
even enhancing, their status, the Association’s duty was to 
look after the interests of every branch of medical practice, 
and to consider the interests of consultants equally with 
those of general practitioners. The Hospital Policy of the 
Association distinguished between various types of hospital 
in regard to the degree to which access to them by general 
practitioners should be permitted, and the only question 
raised by the amendment was whether the degree to which 
the Association allowed a general practitioner to treat his 
own patients in the paying wards of a large hospital which 
had its paying and general wards in the same building was 
sufficient. In many cases there was no distinction between 
the paying and general wards in a large hospital except. in 
name, and both used. the rest of the hospital in common. 
In those circumstances the Association’s policy was that 
patients admitted to the private wards should be under 
the responsible care of a member of the hospital staff. 
That might seem to restrict the rights of the general 
practitioner, but it would not be fair for general practi- 
tioners to say that those of their patients who needed 
hospital treatment but could not pay must be treated by 
the hospital staff for nothing, while they themselves would 
come to the paying wards and be responsible for, and 
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receive payment from, those of their patients who could 
afford to pay for their treatment. It seemed to the Council 
that that would not be fair, and that as the hospital 
staff did all the work in the general wards they might 
claim some priority in regard to the work in the paying 
wards. Two provisos had nevertheless been adopted. The 
first was that if a hospital chose to make the new arrange- 
ment desired by Sunderland the Association would counten- 
ance such a proceeding, and the second was that even when 
that was not the case the practitioner who sent a patient 
into hospital should be allowed by the responsible member 
of the staff such responsibility for the treatment, and 
so on, as might be agreed between them. In all other 
classes of hospital the policy provided for the general 
practitioner following his cases in, but in the case in 
question it was thought only fair that there should be 
some priority for the staff of the hospital. 

Dr. P. Macponatp (York) said the Chairman of Council 
might be right in thinking the amendment was unsound, 
but the reasons he gave were bad ones, and inadvertently 
he had misled the meeting. The Hospital Policy of the 
Association was based on the assumption that in the near 
future a payment would be made in respect of medical 
services. If that proved to be the case it would not be 
correct to say that hospital staffs would be treating 
patients in the general wards for nothing; they would be 
treating them for a payment for medical services which 
sooner or later would find its way into their pockets. 

Sir Rosert Botam: Not entirely. 

Dr. Macponatp said it would do so to a sufficient degree 
io invalidate Dr. Brackenbury’s argument that hospital 
staffs did the work for nothing, and accordingly their 
claim for priority, though it existed, was not so strong as 
the Chairman of Council suggested. For some time to 
come the treatment of patients in private wards would 
devolve on the staffs of hospitals, but the Association was 
considering not only present conditions, but conditions as 
it wanted them to exist, and his inclination was therefore 
to support the Sunderland amendment. 


Dr. A. B. Murray (Banff) supported the Sunderland 
amendment. To do otherwise, he said, would be going 


contrary to the Policy of the Association and also to the 
practice in a number of places. He asked why a private 
practitioner should not be enabled to follow his own cases. 
Priority .was not needed. It was definitely against. the 
general practitioner policy, and the sooner the general 
practitioner policy was adopted in its entirety the better. 

Sir Rosert Botam was not in favour of the Sunderland 
amendment because, with Dr. Brackenbury, he thought 
there was every necessary safeguard in the Policy as now 
laid down. With regard to the free choice by the patient 
of a private practitioner in a paying ward or annexe or 
bed, surely that did not need to be emphasized. A patient 
did not get into a hospital by going to the door, asking 
the secretary for a bed, and then demanding a list of 
practitioners from which to select a practitioner. A patient 
was sent into a hospital by a private practitioner, who 
would arrange with some member of the staff and with the 
patient the particular doctor to be in attendance. That 
was in the Policy as laid down by the committee, and he 
thought it was a fair and safe thing, which should not be 
altered to meet the special circumstances of any town. 

Dr. R. Boyp (Manchester) remarked that his Division 
objected to the inclusion of para. 2 (a) in Appendix B 
(see Supplement, April 19th, p. 157) as being contrary 
to the Policy of the Association as laid down in the 
Proposals for a General Medical Service. The revised 
Policy of the Association stated that the accommodation of 
hospitals should be utilized for the provision of those 
medical services which in the best interests of the patient 
can be given only in an institution. As an insurance 
practitioner he was called upon to do certain work which 
could not be satisfactorily done in his surgery or in the 
patient’s home. He thought that, as an insurance practi- 
tioner, he ought to have some place where he could do 
that class of work. It might be said that he could do 


it under the aegis of a consulting surgeon; but he was 
not going to him to be told to wash out the patient’s 
bladder; if he considered it necessary to do such a thing 
he did 


not want to be told to do it. The Association’s 








es 
Proposals for a General Medical Service for the Nation 
stated : 

“The Policy of ihe Association as regards institutional treat, 
ment is that every effort should be made to provide medical ang 
nursing facilities in institutions. where the family doctor. ma 
treat those of his own patients who need such provision, and who 
can thus remain under his care.” 
He maintained that the. patient was not under the doctors 
care if para. 2 (a) of Appendix B of the new Hospital 
Policy was kept in, and he asked the meeting to vote for 
deletion of that clause. 

Mr. Bisnor Harman submitted that if the meeting passed 
the Sunderland amendment or deleted the paragraph froq 
the Hospital Policy it would put back to a substantial 
degree the policy of developing pay wards in hospitals; 
All present would recognize that there were some hospitals 
in the country where, under the present arrangements, thg 
pay wards would never be thrown open to al! and sund 
practitioners in the district. He instanced the West Londoy 
Hospital, and described the arrangements there, which, he 
said, made it imperative that the work should be done by 
the responsible members of the staff who were selected for 
the purpose, and for whom those in authority were’ held 
responsible. The matter had been discussed with the private 
practitioners in the district, who had agreed that. that 
was the only reasonable plan, and there had not been 
a hitch in the past seven or eight vears since those wards 
had been developed. 


, 


rienced in hospitals. 


Dr. Fotruercisy said it was a case of two extremes, with 
am b r 
The one extreme was 


a compromise between the two. 
where the visiting staff said, ‘‘ The whole of these private 
wards are to be ours, and the general practitioner is not 
on any account to come in,’ and the other extreme was 
where the general practitioners said, ‘‘ The whole of the 
wards are to be ours, and we will have in as consultant 


anybody we like, whether he is on the visiting: staff of. 


this hospital or not.”? The whole matter had been thrashed 
out in the committee, and the compromise had been come 


to that, whereas the general practitioner should go into 
those private wards, he should be associated with some 
member of the visiting staff, the responsibility of the two 


in partnership being determined among themselves. That 
seemed a fair compromise between the two extreme schools 
of thought. As one who had supported, and was still 
supporting, the claims of the general practitioner, he urged 
the meeting not to upset that compromise. 

Dr. D. EF. Topp, in reply, said he had gathered from 
the remarks of previous speakers that they did not under 
stand the conditions which existed in many parts of the 
country and in many provincial hospitals. The staffs of 


many provincial hospitals were composed of general prac 
titioners—men who were insurance practitioners as well. 
If a provincial hospital made arrangements to have private’ 


wards for the reception of private and paying patients 
so that doctors who thought it necessary to send patients 
in could do so, then he submitted that those doctors had 
the right to attend those patients, because the patients 
were paying for their admission and they were the patients 
of the doctor who had sent them in. He asked the repre 
sentatives to look at the invidious position in which such 
doctors would be placed if they had to hand over their 
cases to another man, who might be a rival, or not on 
friendly terms. Again, perhaps the doctor who sent in 
a case to the ward might be a much better qualified and 
experienced man than the man to whom he would have 
to hand over the case. It might be all right for London 
hospitals, but they were quite different from provincial 
hospitals. He submitted that a general practitioner send- 
ing a paying patient into a hospital should have the right 
to attend that case, and that the patient should have the 
right to have his own medical man. It had been truly 
said that many general practitioners desired to attain 10 
greater knowledge in order the more faithfully to carry 
out their duties to their patients, but if the policy of the 
committee were accepted by the meeting they would be 
doing away with that principle. 


He suggested that if the Sunderland 
amendment were carried such a hard-and-fast line would 
be drawn that it would not meet the conditions as expe. 





2 The amendment was on~ 
a true democratic basis, and he hoped it would be passed.» 
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The CHAIRMAN OF CounciL remarked that it seemed to 
him that what Dr. Todd had just said made it important 
that the meeting should understand exactly what it was 
they were voting upon. Was Dr. Todd willing to. allow his 
amendment to apply only to those cases where the visiting 
consultant staff of the hospital were themselves general 
practitioners ? on 

Dr. Topp said he was quite willing to allow that, because 
that was the principle he was fighting for. 

The CHAIRMAN then asked Dr. Todd if he would be 
cutent that the amendment and the paragraph should 
he referred back to the Council for further consideration ? 
The CHAIRMAN oF CouNncin said he would assure Dr. 
Todd, so far as he had any responsibility, that if the 
amendment was referred to the Council, the Council, fully 
ware of the debate which had taken place, would do its 
pest to incorporate the spirit of his amendment into the 
Hospital Policy. 

Dr. Topp agreed to this course, and the amendment 
and the appropriate paragraph of the appendix were 
referred to the Council. 


Provision of Radiological Services. 

Dr. J. Inkster (Cleveland) proposed to add the following 
yords, ‘‘ provided always that all costs incurred by the 
hospital be covered,” to the paragraph in the appendix 
dealing with the provision of radiological services, which 
povided that the hospital radiologist might receive private 
patients and be paid not less than two-thirds of the fees. 
His constituency considered, he said, that any cost to the 
hospital and to the radiologist should be covered. 

Sir Ricwarp Lvucr said that, although there was no 
geat objection to the amendment, the point was already 
met. A hospital that gave the right proportion of the sum 
to the radiologist was not likely to allow its apparatus 
to be used for his benefit without making the full charge. 

The amendment was carried. 

Dr. InKstER moved also to amend the provision that 
there radiological services for statutory authorities, which 
should ordinarily be arranged to be supplied by private 
practitioners, must be made with a hospital, the fees payable 
for the services should be upon a scale made upon the 
advice of the visiting radiologist; he wanted the words 
tobe “‘ where such arrangements must be made with a hos- 
pital the fees payable for the services shall be such as to 
cover the costs of the hospital and the fee of the visiting 
radiologist.”’ : 

This amendment, however, was lost. 

Dr. Topp (Sunderland) moved to delete para. 7 of the 
same appendix, which read: ‘‘ The normal approach to the 
radiologist is through the medical officers of other depart- 
ments of the hospital, but in exceptional circumstances 
cases may be referred direct to the radiologist by private 
practitioners.’? The radiologist, he pointed out, was a 
member of the staff for that specific purpose, and Sunder- 
land did not see why practitioners should have to approach 
him through any other member. 

Mr. Bishop HarMan condemned the amendment as ‘‘very 
dangerous.”’ The radiologist had more than the ordinary 
obligations of the staff; he dealt with patients that 
came into the hospital to see him personally. It was there- 
fore necessary to place some limitation on the services pro- 
vided through the radiological department, which existed 
primarily for the service of the hospital. Radiologists were 
mn general agreement with the Council’s policy, which was 
manifestly fair. 

Dr. Topp, in reply, said that in districts where there was 
4 radiologist it was the custom for practitioners to deal 
directly with him. He thought the paragraph unnecessary. 

The amendment to delete was lost. 

Dr. Topp further moved to amend the paragraph relating 
to the confidential character of case sheets and records, in- 
duding z-ray plates and prints; he proposed to delete the 
following, ‘and access to them allowed solely to the mem- 
bets of the visiting staff of the hospital.’? 

Sir Ricnarp Luce could not agree to the amendment. 
The Council had for years, he said, been fighting for the 
sacred principle that reports on patients should be regarded 
’% confidential, and z-ray photographs were essentially re- 
Ports on patients. Demands were made by all and sundry, 





including lawyers, for the use of these records. It should be 
definitely laid down that they were confidential documents, 
only to be shown to those with responsible charge of 


- patients. 


Dr. T. H. GarpNer (Wandsworth) remarked that he had 
asked last year for the addition to the Policy of a provision 
that x-ray plates and prints might be seen by the prac- 
titioner who sent the patient to hospital. He thought that 
that provision should be included now. 

Sir Ricuarp Luce said he thought the suggested addition 
was unnecessary. The records would always be shown in 
« consultation with the patient’s doctor; the whole point 
was that the responsibility for showing them should rest 
with the member of the staff responsible for the treatment. 

Dr. H. H. MacWiix1am (Liverpool) said that in Poor 
Law hospitals all records of cases were in the charge of 
the master; in separate infirmaries they were in the 
charge of the medical superintendent. By the provision 
in this appendix the medical superintendent or the resident 
staff would be debarred from access to them. Moreover, 
it was obvious that, unless a general practitioner were in 
charge of the case under the special circumstances which 
obtained in some hospitals, he could not come in and ask 
the ward sister or some other official to show him the 
papers unless some member of the staff were accompanying 
him and acting in consultation. 

Dr. Topp said that Dr. MacWilliam had _ expressed 
Sunderland’s criticism exactly. There were also certain 
circumstances in which the practitioner was refused the 
right to see the z-ray photographs of a patient who had 
come under his care from hospital; it was entirely in the 
interests of the patient that he should see them. 

A Representative asked if Dr. Todd would withdraw his 
amendment if the committee altered the words in question 
to: ‘‘ allowed solely to members of the medical profession 
in attendance on the patient.” 

Another form of words suggested from the meeting was: 
“*, . and should be accessible to the medical attendant 
of the patient concerned.”’ 

Sir Rozsert Botam asked if Dr. Todd would accept the 
variation of one word in the phrase as given in the 
appendix, so that it read: ‘‘ access to them [case sheets, 
etc.| should be allowed solely through the members of the 


visiting staff of the hospital,’ instead of ‘‘ to the 
members.’? Dr. Topp had no objection to this alteration. 


Dr. F. A. Roper (Exeter) pointed out a practical diffi- 
culty. It was impossible, he said, for a hospital to send 
out films or prints without maintaining a special service 
tor the purpose, which meant extra expense to the practi- 
tioners who had sent in patients, perhaps from the country. 
lf ‘“‘ right of access’? meant information there would be 
no difficulty, but if it meant films this obligation would 
be imposed upon radiological departments, together with 
the keeping of duplicates. 

Mr. Bisnop Harman opposed the substitution of the word 
‘‘ through ” for ‘‘ to.”’ It would throw.compulsion upon the 
members of the visiting staff—or whoever was responsible 
for the custody of the films and plates—to furnish access 
to these records. Any lawyer’s clerk might demand a set. 
(‘‘ No.”’?) That was the legal opinion of the meaning of 
the phrase. If the Policy was left as it stood, and as it 
had been accepted for two years, past experience showed 
that uo hardship would be inflicted on any member of the 
profession, whatever relation he had to the patient. There 
had never been, as far as he could see, the slightest dis- 
courtesy on the part of any member of the visiting staff 
in refusing access to the films to anybody who legitimately 
should have access. He therefore saw no reason why a 
phrase which was quite plain should be taken away and 
replaced by another phrase which had a deadly ambiguity 
in it. 

Dr. E. R. Fornerer, said he wished to give notice 
at once that if the present amendment was rejected he 
would move another to the effect that the material should 
be available solely to members of the medical profession in 
attendance on the patient. 

The amendment substituting ‘‘ through ”’ for ‘‘ to’’ was 
rejected. 

The CHarrMaN or Counc, moved that in para. 8 
(Appendix X) the reading should be “ access to them 
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allowed solely to members of the responsible medical staff 
of the hospital,’? instead of, as set out in the report, ‘ to 
members of the visiting staff. 

Dr. D’ Ewart seconded. 

Dr. G. Jones (Lewisham). called attention to the legal 
aspect of the question, mentioning that his qualification 
was that for twelve years he had deserted medicine and 
had become a member of the Common Law Bar. The notes 
and radiographs and other documents were the property 
of the trustees of the hospital, and it was they who could 
say to whom access should’ be permitted. Before a solicitor’s 
clerk could get at these documents a subpoena duces fecum 
would have to be served on the proper custodian. It was 
the duty of the person who had the possession of those 
documents (and possession was not the same thing as 
property) to take such care of them that no improper 
person should get an opportunity of looking at them. The 
documents were confidential, and the words about 
‘“‘ regarding them ”’ as confidential could be left out. 

Dr. Foruerciti hoped the meeting would reject any 
amendment which limited the access to the documents to 
the medical staff. He suggested that instead of saying 
the “visiting staff’? the amendment should say, “ the 
members of the medical profession in attendance on the 
patient.’’? This would include everybody concerned. 

The Cuarrman or Councin said he regarded the visiting 
medical staff.of the hospital as including anybody who was 
in responsible charge of the patient, whether a general 
practitioner or not. He thought the phrase included every- 
one whom Dr. Fothergill wanted to include, but if one 
phrase was preferred to another he did not mind. 

Mr. Lewis Litiery asked whether that phrase included 
.the general practitioner who was attending the patient 
after he had left the hospital. The CuarrMan or Councin 
said that Mr. Lilley was perfectly entitled to ask his 
conundrum, but he regarded himself as entitled not to 
answer it. (Laughter.) 

The Chairman of Council’s amendment was lost. 

Dr. FornereGiii moved that the amendment should read: 
‘* solely to the members of the medical profession in attend- 
ance on the patient,’’ or ‘‘ responsible for the patient.’’ 

Dr. J. T. D’Ewart, in seconding, said the meeting 
appeared to be getting tied up in things on which all 
members were cordially in agreement. All that was wanted 
was a form of words, and he thought the form of words 
suggested by Dr. Fothergill met the case. As to the legal 
aspect, whoever were the actual owners of the documents 
handed over their responsibility to a paid servant, who at 
present was generally a doctor, and in the future would 
still more often be a doctor. The profession desired that 
those documents should be handed over to the individuals 
in charge of the case whilst the patient was ill and in the 
hospital. They should be available to the doctor who was 
in charge of the case before the patient went into the hos- 
pital, so that he could see where he was right and where he 
was wrong, and could learn something from the documents. 
They should also be available for the doctor who might be 
in charge of the case after the patient left the hospital, 
who might not be the doctor who was in charge of the case 
when the patient entered. There was an individual who 
was responsible for the custody of the documents, and he 
would exercise due discretion as to who saw them and 
when and how they were seen; and the Brighton amend- 
ment would assist him in his choice of persons and time. 

Sir Rozert Botam thought the difficulty arose because 
the passage was drafted by radiologists who were thinking 
only of voluntary hospitals. The Policy of the Association 
as redrafted, however, took in council hospitals, and there- 
fore some alteration had to be made. He would vote 
against the Brighton amendment, because he desired to 
propose one which he thought was better; he wished to 
suggest the following text: 

They are confidential documents, and access to them should be 
allowed only to the medical practitioner or practitioners respon- 
sible for the care of the patient. 

Dr. Fornerems. accepted the wording propesed by Sir 
Robert Bolam,.and this was adopted. . 

Dr. Darn said it had been suggested the phrase (‘access to 
them allowed solely to members of the visiting staff ’’) was 
invented by the radiologists, but in point of fact it occurred 





in at least three different places in the Policy. He would 
like to know whether the amendment was to be = 
wherever the phrase eccurred. The CHatrMan ruled 
as a consequence of the adoption of the amendment th 
change would be made wherever the phrase occurred, ; 
Mr. McApam Eccrres suggested that, in view of +the 
need for care in regard to the wording of the scheme the 
word “‘ plates ’? wherever it occurred after “ x-ray ¥ sh 
be replaced by “ films or plates.’? This was agreed to, 
The CHarrMAN said all amendments to the Ho ital 
Policy sent in in time to be printed on the agenda Paper 
had now been disposed of, but there still remained certaj, 
amendments which had been handed up in writing, 


Accommodation for Private Patients. 

Dr. A. Grecory (Manchester) moved that from para, § 
in the Voluntary Hospital Policy, dealing with the cha 
for special accommodation for private patients, the folloy. 
ing words be omitted: ‘‘ which may be on a scale q 
between the medical staff and the board of management 
or may be a private agreement between the medigi 
attendant and the patient.’”? Manchester, he said, cop. 
sidered that charges for medical attendance should } 
purely a matter of private arrangement between the patiey 
and the medical attendant, and that any interference jy 
the board of management of hospitals would be greaj) 
resented by practitioners. " 

Dr. Boyp seconded the amendment. 

Sir Ricuarp Luce said it would be clear from Appendix 
VIIT that in very few hospitals was there any arra 
ment with the board of management in regard to few 
so that the point was not an important one; but as th 
system did obtain in some cases he saw no harm in the 
words remaining. However, if the meeting was in fayow 
of their deletion, he had no objection. 

Mr. Bishop Harman said one reason for retaining the 
words was that in certain districts a bargain had ben 
made between the hospital and private practitioners tj 
the effect that patients should not be taken into the privat 
wards unless their income was below a certain level. Unles 
the board of the hospital had power to say, ‘ You shal 
not bring in patients who can pay full fees,’ that agre 
ment would be vitiated. 


The amendment to omit the words was lost. 
Dr. GreGory also moved to leave out from para. 47 th 


‘‘an approved provident dispensary ”’ as a placew 


which applicants not accepted for out-patient treatment 
should be referred. His Division, he said, believed th 
provident dispensary had had its day, and that the sooner 
it ceased.to be the better for all concerned. 

Dr. Boyp seconded the amendment, which was lost. 


words 


The Visiting Staff. 

Dr. H. H. MacWitiiam (Liverpool) moved to leave out from 
Appendix D (a) the words relating to ratio of beds, ending 
the paragraph with the word ‘ hospital.’’ (‘* The visiting 
staff should be of recognized competency, and should k 
proportionate to the number of beds in the hospital.”) I 
doing so, he puinted out that the Hospital Policy of tk 
Association did not become operative merely by print 
it in the appendix; if it was to be carricd out a great dell 
of discussion would be required, and those who supporieél 
it would want to feel that their case was a reasonable on, 
and could be supported by argument. The Policy as4 
whole was very skilfully drafted, and any criticisms aro 
because local conditions varied so much that it was & 
tremely difficult to cover all the ground. It was suggestel 
in the appendix that 25 beds per consultant was a suitable 
proportion for hospitals with 100 beds and over, but fit 
a hospital with 1,500 beds that would mean 70 or 80 co 
sultants, which was unreasonable. Moreover, im maly 
large hospitals there was a big proportion of chronic cast 
and if a consultant had only 25 beds his work wouldk 
negligible. It was highly desirable that consultant membes 
of staffs should have so much work to do in their partic 








hospital that their reputation would come to be associ 

with that hospital, and that a consultant should not hat 
half a dozen hospitals and spend two or three hours a We 
in each. If allotted a sufficient number of beds in.@ 
hospital he would give much better service. To ment 
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‘the proportion of 25 beds was to limit matters unduly and 
yender the scheme less adaptable to differing conditions 
than it should he. 

pr. T. W. WADSWORTH seconded the amendment. 

Dr. Forp (Preston) asked if the provision with regard 
to hospitals with 100 beds and over applied to council 
hospitals. Sir Richarp Luce said it was not drawn up 
with that 1m view, but in fact 1t did so apply. Es 

sir RopeRt Bovam asked if the mover of the amendment 
had thought of the necessity for increasing the number 
of the staff when there was an out-patients’ department 
associated with a hospital. To take the number of beds 

(id not always provide a true ratio, 

The following re-wording of the paragraph was sug- 

sted from the Chair: ‘‘ The visiting staff should be of 
recognized competency, and should be proportionate to 
the number of beds in the hospital. Where out-patients’ 
departments exist, the ratio of staff should be appro- 
riately increased.”’ 

Dr. Forp (Preston) submitted that the scheme as drafted 
jn almost no particular could apply to council hospitals 
yithout much revision, and he moved, therefore, that it 
he referred back for consideration of how far it applied 
to council hospitals. 

Sir RicHarp Luce said he was prepared to take the pro- 
qosal back. It had been drafted originally with regard to 


-yluntary hospitals, and he thought it did require a 


rtain amount of further consideration with reference to 
guncil hospitals. 

It was agreed that the appendix should be referred back 
tothe Council for further consideration. 


Pleas for Postponement, 
Dr. ErNest Warp (Torquay) moved: 

That, while being in favour of many of the principles em- 
bodied in the revised Hospital Policy of the Association, the 
Representative Body is of opinion that its approval should 
not be asked for until the profession has had more time to 
consider the details of the scheme. 


He said that the breadth of the discussion and the number 
ad intricacies of the amendments which had been pro- 
posed demonstrated the difficulty which had faced the 
Torquay Division when they had attempted to discuss the 
matter. They felt that, if the Council after a year’s con- 
sideration had produced a document which, in the opinion 
of many representatives, contained many flaws, it would 


be wise for the final approval to be postponed until 
the representatives had had a little longer time to 
consider it. 

Sir Ricuarp Lucr could not accept the motion. The 


matter was of extreme importance and urgency. There 

was nothing to prevent the Policy from being changed if 

necessary in future years. 

The amendment was lost by a very large majority. 

Dr. G. B. Hitiuman (Wakefield, Pontefract, and Castle- 

ford) moved : 
That the revised Hospital Policy of the Association be not 
settled until it has been considered by the profession as a 
whole in the same way as was done in 1925, when the ques- 
tio of the inclusion of dependants was previously being 
considered, and that a Special Representative Meeting be 
called in the autumn of 1930 to consider the position as then 
ascertained after consultation with the whole profession. 


He said that this was in no way an obstructive amend- 
ment. His Division was definitely in support of the main 
principles of the report, but felt it was too big a matter 
to push through successfully at a meeting like this when, 
at the same time, a very large general scheme of medical 
srvice was being brought forward. His Division moved 
the amendment with the idea of urging the meeting to 
make its Hospital Policy and its general scheme of medical 
service much more secure by allowing the whole profession 
alittle more time to digest the very large proposals which 
Were made. If the same procedure was adopted as had 
tn put into operation in 1925 when the question of 
dependants of insured persons had been before the pro- 
‘sion—namely, of consulting the profession by means of 
Meetings in various centres and enabling every practitioner 
to express his views—the scheme would go through much 





more satisfactorily and would be much more successful 
in its working. 
This amendment also was lost by a very large majority. 


General Approval for the Revised Policy. 

The meeting then returned to the original resolution by 
the Chairman of the Hospitals Committee: ‘‘ That the re- 
vised Hospital Policy of the Association, as amended, be 
approved in substitution for the existing sections (A)—(M) 
of the Association’s Policy affecting hospitals.”’ 

Dr. R. G. Gorvon (Bath) said that Sir Richard Luce had 
referred to the difficulty experienced in many areas in ob- 
taining any recognition of the principle of the payment of 
niecical staffs or of visiting staffs at the hospitals. In 
many of the smaller provincial hospitals it was quite impos- 
sible for the medical staff to demand this, because the 
hospitals were seriously in debt, and could not be expected 
to give money to the doctors when the hospitals were not 
able to provide for the maintenance of the patients. But 
what could be done—and he suggested that the Council 
should take steps to get it done in all areas—was to get 
the medical staff to persuade the hospital boards to accept 
the principle and to put it on their minutes, so that when 
funds were available it should be on record that the prin- 
ciple had been accepted. It was already permissive for 
local authorities to levy a rate for the maintenance of their 
hospitals, whether voluntary or otherwise, and in many 
areas it was quite possible that that might have to be done, 
aud when it was, it. was very important that it should be 
on record that the board had accepted the principle of the 
proper recognition by monetary means of the services of 
the medical staff. 

Sir Ricuarp Luce accepted the above suggestion, and the 
motion was put and carried, as amended. 

Dr. F. RavcuirFe, on a point of order, said that several 
of the amendments in the Policy now adopted—some of 
them material alterations—had not conformed to the rule 
providing that two months’ notice had to be given. He 
therefore contended that what had been decided could not 
be the ‘ decision ”’ of the Association until another meet- 
ing of the Representative Body had been called and two 
months’ notice of it had been given in the Journal. 

The CuairMan thought there could be no difficulty at all 
in giving a ruling on the point. Here was a scheme con- 
taining various proposals of which the Divisions had had 
the statutory notice through the Supplement. Was it to 
he contended that if those proposals were to be changed by 
a word or by a comma the whole scheme had to go back to 
the Divisions in order that two months’ notice should be 
given? His interpretation of the position was as follows: 
A scheme or policy was presented by the Association. 
Within that policy there were numbers of details. The 
details were not, however, the policy, but were within the 
policy, and though something could not be brought forward 
which would conspicuously alter or add to or cancel an 
element of the policy, there was no necessity for each par- 
ticular detail to be carried except bya mere majority of 
the Representative Body. Further than that, he was now 
putting the proposal that the scheme as amended be agreed, 
and he was going to ask that that should ke accepted by 
a two-thirds majority. If the meeting accepted the whole, 
it accepted the parts which made up the whole. He said, 
therefore, that if the meeting now by a two-thirds majority 
carried the proposal as amended, all the details which had 
been introduced would haye been carried by the statutory 
majority, and the whole scheme would become a decision o 
the Association. (Appause.) ' 

The motion approving the revised Policy was then put 
and carried, with only three dissentients. 

Sir Ricuarp Luce, in moving the remainder of the report 
under ‘‘ Hospitals,’? urged the importance of Divisions and 
Branches taking early action locally so as to be able to 
express authoritatively the opinion of the profession in 
their areas to the local authorities and to the consultative 
councils on voluntary and council hospital accommodation. 

The CHatrMan said that this concluded the discussion on 
Hospital Policy. It had been a very instructive debate, 
although there had been a little strain over details. 

The debate had occupied the whole day up to the tea 
interval. 
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GENERAL MEDICAL SERVICES SCHEME. 

Dr. J. W. Bonz, Chairman of the General Medical Ser- 
vices Scheme Committee, moved, on behalf of the Council, 
that the proposals set out in the scheme (as: published in 
the Supplement of April 26th) be adopted as a contribu- 
tion by the Association on lines acceptable to the profession 
towards a General Medical Service for the Nation. 

Dr. Bone, who was received with applause, pointed out 
that the word ‘‘ scheme ’’ was inappropriate, and asked the 
meeting to think of the document as a series of proposals 
and nothing more. Letters had appeared in the Journal 
after this document was first. issued to the Divisions, asking 
why the proposals had been brought forward at all. 
‘Why not,” the writers had said, ‘“‘ let things go on as 
they are?’ But it was not the medical profession, still 
less the Association, that was responsible for the problems 
that had arisen. These had been gradually but actively 
evolving during the last twenty years. There had been a 
constant demand in the country for social services—and par- 
ticularly for health services—of all kinds, subsidized by the 
State. There had, indeed, been competition by the three 
great political parties to provide these services, and each 
Government had added materially to the services existing 
only a few years ago. The demand was becoming more 
insistent, and could be satisfied more easily. The Local 
Government Act had made it easy for local authorities to 
extend at any time the health services in their areas. It 
was necessary, therefore, when such extended provision 
was about to be made by the Government or by local 
authorities, that the Association should be ready with pro- 
pesals for the method by which-the new services were to be 
rendered if the authorities wished to secure the cordial 
‘co-operation of the profession. 

The present proposals had originated in the instruction 
of the Representative Body to the Council, two years ago, 
to inquire into ‘ encroachments’? on private practice. 
Last year the Council had presented a report setting out 
the exact nature of the encroachments. Private or family 
practice, it stated, was being replaced to .a certain extent 
by a whole-time salaried service, and many of those who 
had formerly been patients were going for their medical 
attention to clinics of all kinds. When the Representative 
Meeting had considered the report of that committee it 
asked the Council to set up another committee to investi- 
gate constructive proposals with a view to avoiding further 
encroachments and, as far as might be, to rehabilitate 
family practice. The committee had done that, and the 
proposals were before the meeting. One gentleman who 
had written to the Journal wanted to know who was the 
‘* instigator ’’ of the investigation. If there was an insti- 
gator at all—he did not like the term, because it suggested 
some reproach—it was Dr. Rowland Fothergill, and the 
suggestions that the Ministry of Health in some way 
initiated the proposals, and that the committee who formu- 
lated them were dragged at the heels of the Minister, were 
without an atom of foundation. The committee which 
studied the question consisted of 24 members, and of the 
24 members 7 were consultants or specialists, 5 were whole- 
time medical officers of health, and 12 were general practi- 
tioners; so that the fear which had frequently been 
expressed that the Association neglected the general practi- 
tioner ought to be removed by those figures. 

By a stroke of good luck as well as of good judgement 
(Dr. Bone continued) it had been decided to have the 
document drafted by one individual, and that individual 
was the Medical Secretary, Dr. Alfred Cox. Reports of 
the Association committees were usually things thrown 
together with a lot of odd sentences, contributed by the 
various members of the committee, and they did not read 
nicely, or hang together well; they were seldom lucid, and 
there was a total absence of elegance of form. (Laughter.) 
He was speaking of the usual reports, the sort of things 
his own committee turned out! But in the present report 
they had succeeded, for once at all events, in getting not 
only a lucid document, but an eminently readable document, 
and he ascribed that entirely to the whole-hearted way in 
whieh the draughtsman had attacked this task. He was 
responsible for almost every word of the document. It 
was not that the committee always accepted what he 








— a 
drafted and left it at that; the document had been criti 
cized and pulled about in every sort of way, ‘but 
document was always sent back to be redrafted by | 
Medical Secretary; and he left it to the meeting t gg. 
what it thought about that side of the work. (Applang 
In addition to presenting a lucid document, the committy 
had taken the pains to present a ‘ synoptical index,” whj 
had found such favour that he saw a suggestion for 
synoptical index for Annual Reports of Council and othe 
documents. In later pages of the document there was, 
general outline of the proposals, including an outline of th 
suggested administration. That: outline was largely thy 
work of the Chairman of Council. In addition, the main 
underlying principles were set out in distinctive . 
throughout, and this would be found a convenience wh 
the proposals were discussed. 

The persons included in the proposals covered qj 
members of the community for certain services which 
would be unable to secure in any other way, but - 
committee visualized that the services provided for oy 
particular group should be paid for by the individugk 
who received them. It was proposed to treat insur 
persons on a contributory basis. Besides those person 
it was proposed to include persons who were not i 
but who occupied a like economic status—that. is, ith 
hawker, the small shopkeeper, and so on. It was aly 
proposed to include another group, the indigent perso 
who had been treated under the Poor Law and were 4 
present under the care of the public assistance gp. 
mittees; there was an ingenious suggestion for including 
that group. The scheme stage had not yet been arriygl 
at. That would not come till much later; it would ng 
come until the Association got into negotiation, if it eve 
did get into negotiation, with the Ministry of Health 
and with the local authorities. The present document 
was put forward as a contribution, on lines acceptable t 
the profession, towards a national discussion of the subjed, 
The members of committee wanted to edueate their om 
professional brethren, and in addition to that, to educate 
the public on how the profession thought such things should 
be run. To do that the proposals had been drafted ia 
such a way as to make them readily understandable ty 
the general public. 

Coming to what it was proposed to provide, Dr. Bow 
said that the preventive aspect of medicine was dealt with 
shortly but sufficiently in para. 5, and it was put in te 
very forefront of all the proposals. It was proposed 4 
provide a family doctor for everyone coming into tk 
scheme, and in addition all the necessary ancillary se 
vices. Consultant and specialist services were also pm 
vided for. All that group of services was to be furnishel 
on a contributory basis, similar to that on which th 
National Health Insurance Acts were worked. Then th 
provision of full institutional treatment was set out. Th 
committee found in that respect that it had to follow the 
finding of the Royal Commission, which in short: was that 
institutional treatment must at present rest upon-sud 
treatment as could be obtained first in the voluntary 
hospitals, and secondly in what were now called countl 
hospitals; it would not be practical politics to attemp 
to set up any other method. The committee had com 
in for a good deal of criticism, particularly for it 
omissions. One definite criticism was that the finance 
aspect had not been tackled in sufficient detail. That 8 
perfectly true, but the committee were not in a positiot 
to do more than advance a few financial considerations; 
the financial aspects of the proposals were of immeit 
magnitude and importance, and when the time came wlll 
be dealt with by those competent to study them. Ff 
hoped the proposals would be discussed thoroughly, but not 
in too great detail. It was necessary to devote attenti@ 
to the cardinal principles set out, and to endeavdlt 
to arrive at principles which the profession would P 
prepared to support during the next ten or twenty yea 
(Applause). 

Dr. J. W. E. Cory (West Suffolk) moved disapprovalé 
para, 3 of the introduction (that ‘the plan... is 
accordance with the beliefs and traditions of -the medi 
profession, and would have its whole-hearted support") 
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ad the substitution of a paragraph to the effect that the 
scheme is advanced only as a preferable alternative to a 
state medical service. His Division did not think the 
scheme would have been put forward except under the 
threat of a State medical service, and therefore the words 
ysed in para. 3 did not convey the real feelings of the 
profession in the matter. 

Dr. ForHERGILL pointed out that there was already ’a 
State medical service under the National Insurance Acts. 
If Dr. Cory was referring to a whole-time State medical 
grvice it would be better to say so. 

The CHAIRMAN said he understood that a whole-time 
grvice was what was meant. : 

Mr. H. M. Srratrorp (Kensington) thought that until 
awhole-time State medical service was proposed there was 
yo point in working out an alternative. It was true that 
gme of the more extreme members of the Socialist party 
yanted such a service, but at present it was only a bogy. 
He agreed with the proposer of the amendment that the 
gheme did not command the whole-hearted support of the 
medical profession. 

The CHAIRMAN OF Councin thought para. 3 should remain 
as it stood, since it set out exactly what was intended by 
the formulation of the proposals. As the chairman of the 
emmittee had said, this was not a scheme which the 
nedical profession meant to stand by as a scheme; it was 
pit forward merely for purposes of discussion. It was 
tended as a contribution to the general discussion of 
the whole subject. In some years’ time a scheme would be 
wolved from such a discussion, and would probably differ 
inmany respects from the proposals now outlined, but the 
document attempted to show what the principles were 


_ yhich commended themselves to the medical profession, and 


how they could® be worked out in an administrative 
measure. The details of the proposals were not, there- 
fre, of such great importance. Para. 3 made the position 
perfectly clear, and that was why it was essential to retain 
itin its present form. The Association wished to set out 
the method by which the profession would desire to see 
ageneral medical service provided if it were decided to 
aford it. The amendment, in effect, said: ‘‘ We know this 
subject is being discussed, and this is a contribution to the 
discussion which we make reluctantly, and only because we 
ae afraid of something worse.’? He hoped the meeting 
vould adopt a higher attitude than that, and would say: 
“The nation is discussing this matter, and we wish to 
point out the course which we think is most desirable for 
the nation to adopt.’’ 

Dr. C. H. Pantine (South-West Essex) was very glad 
that the Association had tackled this subject of providing 
aservice for the nation. It had not done this because it 
feared a State medical service, which, in the speaker’s 
opinion, was a very long way off. But what had to be 
fed was the existence of a demand for more medical 
vice to people who could not afford a private practi- 
toner, There was also the increasing danger, which every- 


me admitted, of encroachments upon private practice by 


municipal or State clinics. If the profession did not 
piovide something in their place it would find that the 
State had provided it. There was a great and increasing 
demand by the general public for these services. Dr. 
Panting proceeded to describe how, six years ago, a public 
medical service was started in Essex. It began in a small 
Way, and now it was able to claim that it afforded a very 
satisfactory service—it was limited, of course—and finan- 
dally it had been to the benefit of the doctors. All its 
liabilities had been paid off, including a grant of £400 which 
ithad from the National Insurance Defence Trust, leaving 
ill a balance, and next year the service expected to have a 
till larger balance, from which it was proposed to start a 
benevolent fund to help those who were not able to pay 
their contributions. There was a demand for such service 
from people economically just above the insured class, and 
the public was getting increasingly used to a system of 
medical attendance which was paid for by a system of 
lustirance, nae 

Dr. H. W. Poorer (Chesterfield) hoped it would not be 
allowed to go out from that meeting that these proposals 
had arisen out of a fear of anything, least of all of a whole- 
time service. Rather had the Council brought forward 


these proposals recognizing the need for further and more 
complete medical assistance for the public at large. It was 
well known that in industrial areas, at any rate, a large 
proportion of the public were still unprovided with a com- 
plete medical service, or, if they were so provided, it was 
very largely through the altruism and charity of the 
medical profession itself. Certainly he had often heard his 
colleagues in industrial districts grumble because they did 
not get their accounts paid, and had to do a great deal of 
work for nothing. From that point of view, was it not 
better that the Association should show to the public how 
they could find for themselves, if they wished it, a com- 
plete medical service, rather than leave it to the public 
to produce schemes here and there on bad lines? In the 
report on encroachments, produced last year, a good deal 
was said about the formation of school clinics, treatment 
centres, and the like. Unless some further and_ better 
provision was made there was bound to be a further 
development of these school clinics and centres. It was due 
to a development of these centres, he thought, that these 
proposals had their inception. What the Council was 
anxious to do was to show that treatment might be afforded 
to children, amongst others, in a better way than by the 
development of clinics and school treatment centres—in 
other words, by greater co-operation with the family 
doctor for the treatment of family cases He hoped the 
statement that it was due to any fear of a whole-time 
medical service would not be allowed to pass unchallenged. 

Dr. F. A. Roper (Exeter) said that the meeting appeared 
to have got stuck, at the very outset of the discussion, 
by a sentence in the preamble. He thought this particular 
sentence was being debated at the wrong end. It would 
be better to go through the substance of the report and 
then come back to it, when it could be said, with better 
proof, that they had had the whole-hearted support of the 
profession. 

Dr. Bone said that it was not true that the Association, 
in bringing forward these proposals, was reacting to a 
threat. The public wanted the best possible service it could 
get, and the Association was showing them how it could 
be obtained. : 

The West Suffolk amendment was lost by an _ over- 
whelming majority. 

Dr. J. A. Brown (Birmingham Central) moved to ad*l 
to para. 4 the words “ including research work,’ making 
it read ‘‘ Every kind of service, including research work 
should be at the disposal of the community which may be 
necessary for the prevention and cure of disease and for 
the promotion of full mental and physical efficiency.” 

Dr. Bone said that this subject had a special paragraph 
in the report, but if Dr. Brown really thought it was 
necessary he was prepared to accept the insertion of the 
words in para. 4, 

On a show of hands, however, the amendment was lost 
by 56 votes to 45. 


Specialist and Auailiery Services. 

Dr. H. C. Jonas (Barnstaple) moved to delete the word 
‘normally ’? from the third of the ‘‘ fundamental prin- 
ciples ’’ set out in the proposals—-namely : 

“That a consultant service and all necessary specialist and 
auxiliary forms of diagnosis and treatment should be available 
for the individual patient, normally through the agency of the 
family doctor.” 

To leave out the word ‘ normally ’? would improve the 
reading of the document, though if there were any strong 
reasons advanced in favour of keeping it in his Division 
would not push the amendment. But whatever was said 
or done, nothing could prevent the general public going to 
the consultant when it wished. 

Dr. Bone urged that there were several good reasons 
for the word ‘‘ normally.’? An effort was being made in 
this scheme to approximate to the conditions which held 
in ordinary practice to-day. The normal method in which 
a patient sought his consultant was through his family 
doctor, but there were occasions when the patient slipped 
away to the consultant or specialist without telling his 
family doctor. Some of them held he had a right to do 
that. Consequently it was desired to put in the word 
‘“normally ” to indicate that there were circumstances 
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in which the other method might be taken. Further, and 
more important, it was not in accordance with their tradi- 
tions that the family doctor should be an autocrat, com- 
pelling the patient to do what he wished. No doctor 
wished to be in that position. 

Dr. Jonas said that Dr. Bone had drawn a picture which 
might have been quite appropriate had the motion been 
to substitute the word ‘‘ only ’’ for the word “ normally ” 
(‘only through the agency of the family doctor ’’). He 
maintained that he had made out a case for this word 
being left out, and he would leave it to the meeting. 

The Barnstaple amendment was lost. 

Dr. Brown (Birmingham Central) moved to include 
‘* orthopaedic ’? under ‘‘ general hospital treatment in 
the institutional services set out in para. 14 as services 
which should be available for the individual patient, 
normally through the agency of the family doctor. 

Dr. Bone accepted this, and the insertion was agreed to. 

Dr. C. M. Srevenson (Cambridge and Huntingdon) 
moyed to amend para. 17 of the proposals, dealing with 
medical auxiliaries in general, so that it would read: 
“|. . except under the recommendation of, and under 
the responsible care of, a qualified medical practitioner 
when acting under the scheme.’ In the paragraph as 
it appeared in the proposals the last five words were 
omitted. The paragraph appeared to be an attack upon 
unqualified practice. He did not agree with unqualified 
practice, but it was not possible to ban it altogether, and 
he did not think it was well in proposals of this kind 
to antagonize all the bodies who would see in this, if the 
words were left in, a direct attack upon them. 

Dr. Bone thought the addition of the words when 
acting under the scheme ’’ unnecessary. If inserted at this 
place, they must be inserted at many others, and it would 
be unnecessary ‘‘ verbiage.”’ . 

The amendment was not carried. 


ce 


** Fundamental Principles.” 

Dr. A. B. Murray (Banff, Moray, and Nairn) moved to 
amend the fourth of the ‘‘ fundamental principles,”’ so that 
it read: ‘‘ That there shall be no interposition of any third 
party between the doctor and the patient so far as actual 
medical attendance is concerned.’? As set out in the 
scheme it read: ‘‘... shall be as limited as possible.’’ 
The ‘‘ fundamental principle,’’ he said, was at variance 
with what appeared in the text, where it was rightly stated 
that there was no more reason why any third party should 
come between the patient and his medical adviser than 
between the individual and his spiritual adviser. 

Mr. E. B. Turner (Kensington), as one of the oldest 
practitioners in the assembly, supported the amendment. 
One could quite understand that in work done under 
contract it might be necessary to have some administrative 
interference, but to have any third person coming in with 
regard to actual medical treatment ‘‘ made his hair stand 
on end.”’ It was ethically out of the question. 

A Representative: How about the question of lunacy? 

Dr. Bonr said that when a committee set about drafting 
proposals of this kind it was not a question of maintaining 
strict logic, but of finding out the facts. Principles. must 
not be laid down which could not be carried out. He was 
as anxious as anyone—even as Mr. Turner—to prevent 
the interposition of anybody between the doctor and the 
patient, but a qualifying phrase was put in because it was 
thought there were certain circumstances in which there 
was interference of a kind of which they could not well get 
rid. One instance was the interposition of the regional 
medical officer; another the investigation of excessive pre- 
scribing; and there was a severe interposition in cases of 
alleged malpraxis. He theught the limiting words had 
better be retained. 

Dr. Murray replied that the amendment was concerned 
with interposition in medical attendance. Such interposi- 
tions as the regulation of prescribing were not ‘ medical 
attendances.”’ 

The amendment was lost, 55 voting in favour, and 61 
against. 

Dr. Murray complained that the amendment had been 





a 
said that only members of Council who were also represen. 
tatives had voted, as they were entitled to do. 

‘Dr. Murray further moved to alter the sixth Cf ‘the’ 
*- fundamental principles,’’ so-as to make it read: | 

That in any arrangements made for communal or Subsidized 
or insurance medical service the organized medical profession 
should be freely consulted from the outset on all -professiong 
matters and must be adequately represented on those hog 
responsible for the financial and administrative control of that 
service. 

The new wording introduced the principle of adequate 
representation on the bodies respansibie, instead of 
consultation. Control was afforded not by consultation, 
but by representation. This was shown in the constitutign 
of insurance committees and other bodies. 

The CuHarrmMan oF Councin said that two of the mo 
important bodies concerned with the financial and adminis. 
trative control of such a service would be the ‘Treasury 
and the Ministry of Health. Was it claimed that the 
profession must haye a place in the Treasury and in the 
Ministry? It was an absurd proposition. So far.as loeal 
administration was concerned, the bodies responsible would 
be the county and county borough councils. Was it right 
to claim as a profession to be automatically represented 
on those bodies? That again was absurd. What -was 
provided—and what was probably being mistaken for -the 
other thing—was that committees of such local ‘bodies 
should contain representatives of the profession. ‘That 
was provided for in the scheme itself, and they ‘had no 
right to claim more than that so far as representation 
was concerned. They had the right to claim that in go 
far as these national and local bodies were going to deal 
with financial administration in connexion with the scheme, 
those bodies should continually and from the beginning 
consult with the profession. That had®been found of 
immense value, and was as much as could be claimed with 
regard to those bodies. Probably what the mover of the 
amendment had in mind was representation on the actual 
committees which advised those bodies, and that was part 
of the scheme already, and did not require this amendment, 

Dr. Murray said that his amendment referred to -the 
local bodies. There was no reason that he could see, as 
one who had served on a county council, why the pro 
fession should not be represented on the bodies administer- 
ing the service. 

The amendment was lost. 





Provision for the Indigent. 

Dr. H. C. Jonas (Barnstaple) moved to delete from 
para, 33 of the proposals the suggested method of pro- 
viding for the indigent by an extended insurance scheme 
in which the people themselves would make no contribi- 
tions. Dr. Bone, in his opening speech, had said thatthe 
discussion of methods of remuneration was not appropriate 
to a report of this character, and in the matter of depen- 
dants of insured persons nothing had been said about 
financial arrangements; yet here was an _ attempt to 
arrive at the actual figure to be paid for the service-to be 
rendered for the indigent. Several factors had to be taken 
in order to arrive at any figure, and he did not-think it 
was possible to reach a satisfactory method in any scheme 


» of this kind. 


The CHarrmMan or Cotncin said that what was set om 
in the document was a method of producing a certain 
result; it was put in purely for discussion, and in the 
course of discussion it might be destroyed or improved. 
The Representative Body several years ago decided that 
those who received domiciliary medical attendance under 
the Poor Law ought to be brought out of -the Poor 
Law. Admittedly it was a difficult thing to do adminis 
tratively, and it might be that the actual method sug- 
gested was open to criticism. But those who gave evidenct 
for the Association before the Royal Commission, whet 
asked to give any illustration of a method whereby this 
could be accomplished, were not able to do so. Tt was 
in order to supply some sort of method for criticism and 
discussion that this had been inserted. It might net be 
the best method, but its elimination would only: leave them 


: up against the question of finding some administrative 
lost by the vetes of members of Council, but the CHarrMAN | method whereby this could be brought about. The poit™ 
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for determination was really, not whether the details of 
the method were properly set out in the present proposals, 
hut whether in this document there should be suggested 
cme method by which this poor class of persons could 
be brought into insurance, He believed the method set 
out was ingenious and practicable. He had submitted it 
to people accustomed to wrestling with administrative 
dificulties, and those who had seen it had approved it 
as a possible method. 

Dr. WattacE Henry suggested that instead of saying, 
“The method suggested is as follows,’ the phrase should 
be, ‘ One method .. .” 

Dr. Jonas said that Dr. Henry’s suggestion was certainly 
an improvement, but it was not sufficient. He desired to 
make it plain that his Division was whole-heartedly in 
favour of the inclusion of the pauper class in the national 
scheme, but he thought it was a mistake to insert a 
suggested method, which, moreover, was not easy to follow, 
even for an insurance expert, Jet alone the lay public. 
The document would be improved, its usefulness increased, 
and it would cause less cavil if the proposed method were 
deleted. 

By a majority of 52 to 42 the Barnstaple amendment was 
carried. 





Specialists’ Fees. 

Dr. L. A. Parry (Brighton) moved to delete para. 59 
as misleading and unnecessary. The paragraph stated that 
g much specialist work was done gratuitously in the 
hospitals that specialist service outside had been made 
atively expensive, and that when work done in hospital 
yas paid for the scale of fees for outside work would tend 
to adjust itself. 

Dr. Bone said that this was a paragraph to which the 
committee attached considerable importance. He believed 
it was the only instance in the document of any attempt at 
prophecy. The committee had the advantage of the help 
of several consulting physicians and surgeons, and they 
agreed with this paragraph and with the proviso it con- 
tained. He reminded the meeting that not long ago a 
vell-known London surgeon had described himself in public 
asa “highwayman,’’ charging his private patients a big 
fee, but said that he had to do so to get his living, because 
most of his work was done for nothing. Another leading 
surgeon attached to a London hospital had told the speaker 
that if he could get for every major operation a fee of 
five guineas he would be a much richer man than he was. 
If all the surgeons who came under this scheme were paid 
for all the work they did, a larger number of members of 
the profession would specialize in particular directions, 
and there would be a lowering of the high fees now 
customary. That seemed to him an inevitable corollary of 
the proposals. He believed that this was one of the para- 
graphs which the general public would weleome—especially 
that middle class which was so hard hit to-day—as offering 
the possibility of specialist service at a less expensive 
figure. 

The Brighton amendment was lost. 

About half the amendments under the General Medical 
Services Scheme had been disposed of when 6.30 p.m., the 
hour of adjournment, arrived. A proposal to continue the 
discussion for a further half-hour was negatived, and the 
mecting adjourned until Monday morning. 


ELECTIONS. 

During the day the Mrpican SECRETARY announced, amid 
applause, that there had been only one nomination for the 
Chairmanship of the Representative Body—namely, Dr. 
(.0. Hawthorne, who was therefore re-elected for one year ; 
and only one nomination for the Treasurership—namely, Mr. 
Bishop Harman, who was accordingly re-elected Treasurer 
for the period 1930-33. 

For the Deputy Chairmanship of the Representative Body 
there. was a contest, which resulted in the return of Dr. 
EK, Le Fleming, member of Council, and deputy acting 
lepresentative for Bournemouth. ‘The Medical Secretary 
had previously announced that the health of Dr. Lyndon, 
the retiring Deputy Chairman, had been such during the 
bast twelve months that he could not allow himself to be 
Tenominated, 
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The following were declared elected by grouped repre- 
sentatives as members of Council: 


Group I.—North of England and Yorkshire Branches—Dr. 
W. N. West Watson. 

Group IZ.—Wancashire and Cheshire, and North Lancashire 
and South Westmorland Branches—Dr. F. Ravcwirre. 

“roup III.—Cambridge and Huntingdon, East Yorks and 
North Lincoln, Essex, Midland, Norfolk, South Midland, and 
Suffolk Branches—Dr. H. W. Pooter. 

Group IV.—Birmingham, North Wales, Shropshire and Mid- 
Wales, South Wales and Monmouthshire, and Staffordshire 
Branches—Dr. J. R. PRyTHERCH. 


_ Group V.—Metropolitan Counties Branch: Inner—Dr. 
CHRISTINE MURRELL. 
Group _VI.—Metropolitan Counties Branch: Outer—Dr. 


HaroxwD BEADLEs. 

(roup VII.—Bath and Bristol, Dorset and West Hants, 
Gloucestershire, South-Western, West Somerset, Wiltshire, and 
Worcestershire and Herefordshire Branches—Dr. H. C. 
BRISTOWE. 

Group VIII.—Kent, Oxford and Reading, Southern, Surrey, 
and Sussex Branches—Dr.,L. A. Parry. 

Group IX.—Aberdeen, Dundee, Edinburgh, Fife, Northern 
Counties, and Perth Branches—Dr. G. W. Mutter. 

Group X.—Border Counties, Glasgow and West of Scotland, 
and Stirling Branches—Dr. J. B. Mrrrer. 

Group XI.—Connaught, Leinster, Munster, and South- 
Eastern of Ireland Branches—Sir Witttam. WHEELER. 

Group XII.—Ul|ster Branch—Dr. J. ArmsTroya. 


There were contests in Groups I, VIT, and VITI. 


On Monday the following were declared to have been 
elected to the Council by the Representative Body: 


Sir Robert Bolam Dr. R. G. Gordon 
Dr. H. Guy Dain Dr, R. Langdon-Down 
Dr. C. E. Douglas Sir Richard Luce 

Mr. W. McAdam Eccles Dr. A. Lyndon 


On the proposition of the Chairman of the Naval and 
Military Committee, Major-General F. H. G. Hutchinson, 
C.I.E., I.M.S. (ret.), was elected to represent the Indian 
Medical Service on the Council. 








ANNUAL REPRESENTATIVES’ DINNER. 


Av the conclusion of the first day of the Annual Repre- 
sentative Meeting the representatives dined together at 
the Criterion Restaurant. Dr. C. O. HawrtHorne occupied 
the chair, supported by Dr. H. B. Brackenbury (Chairman 
of Council), Sir Ewen Maclean (Past-President), and Mr. 
Bishop Harman (Treasurer). For the first time the ladies 
accompanying the representatives were guests at the dinner, 
and attended in large numbers. An excellent entertain- 
ment. to which four artistes contributed, was arranged by 
the Deputy Medical Seeretary. 


In accordance with precedent, afier the King's health had 
been pledged, there was but one toast, that of ‘* The Chairman 
of the Representative Body.”’ 

Sir Ewen MAc Lean, in commending the toast, said that the 
gathering was made exceptional by the presence of ladies. In 
the ordinary way, deprived of the charm and restraint of their 
presence, speakers at the representatives’ dinner devoted them- 
selves to “‘ getting even’’ with the Chairman, under whose 
stern rule they had sat all day. Dr. Hawthorne, however, 
made an extraordinarily gdod chairman, perhaps because, 
although born in England, he migrated in early life to Scotland, 
where he achieved great prefessional distinction, and as a 
teacher earned the gratitude of many students. Sir Ewen 
created amusement by reading extracts from a work entitled 
The Chairman’s Guide, into which, he suggested, Dr. Haw- 
thorne had also dipped. The preamble stated that most men 
had a strong disinclination to act as chairman, owing mainly 
to their lack of knowledge of procedure and points of order. 
Certainly Dr. Hawthorne could never accuse himself of any 
Jack in that respect, but the author went on to say that such 
fears were groundless, and that a study of his book would 
remedy any difficulty. He added that, next to an ability to 
maintain order, if a chairman could add ‘‘ some general know- 
ledge and some acquaintance with the business to be discussed, 
he will be less likely to discredit his election.’’ It was stated 
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in this book that the essential qualifications of a chairman did 
not include good speaking, but the representatives had happy 
and appreciative memories of delightful speeches from their 
Chairman—some of them being interventions in dull debates— 
which were full of humour and wisdom. It was added that a 
chairman should possess a proper sense of the dignity of his 
position. Could anyone better exemplify that than the case 
of Dr. Hawthorne, alike in his personality and in his methods? 
Upon the chairman’s conduct of the chair depended very 
largely the prestige of the meeting. The prestige of the 
Representative Meeting was reflected in the Divisions and 
Branches. and influenced the life of the Association both at 
home and overseas. The Association had been fortunate in the 
succession of men whom it had called to that office, and not 
least in its present occupant. 

The health of the Chairman was pledged with 
acclamation, and Dr. Hawrnorng, in reply, said that this was 
the first opportunity which the Representative Body had had 
in its social capacity of welcoming Sir Ewen Maclean on his 
return from his recent official visit overseas. The represenia- 
tives offered him their congratulations, and an assurance of their 
appreciation and gratitude for what he had done on behalf 
of the Association on the other side of the globe. (Applause.) 
It was fitting that this toast should have been proposed by one 
who had enjoyed the advantages and discipline of travel, 
because travel stimulated the imaginative faculties, and the 
traveller not only saw much that he did not describe, but also 
described much that he did not see. (Laughter.) There were 
difficulties and risks involved in proposing and responding to 
He recalled two instances of disaster which 
Some 


hearty 


a personal toast. 
waited upon the construction of after-dinner testimonial. 
years ago he took upon himself to propose the health of a 
colleague who was being entertained as guest of an association 
of which they were both members. This colleague begged him 
beforehand to be critical rather than complimentary. He did 
his best to follow that instruction. but, walking home with 
him after the ceremony, his colleague reproached him in bitter 
terms, and said that he would take. good care that he never 
asked him to propose his health agai. Remembering this 
incident, he had studiously avoided Sir Ewen Maclean, fearing 
that in one of those sudden and impulsive moods towards 
modesty he might make a request to Sir Ewen which would 
have the effect of cramping his oratorical style and interfering 
with the play of his imagination. (Laughter.) The result was 
that instead of a plain, unvarnished tale, he had enjoyed the 
full liberty of after-dinner oratory, and had succeeded in 
creating an ‘“ impression,’’ which was entirely different from 
a true likeness or a photograph. If the incident he had related 
showed how unwelcome might be to the hero of the occasion 
a critical speech, another illustration showed that commendatory 
speeches might be equally tragic in their results. He referred 
to the sad story of Aristides, called everywhere ‘‘ the Just,” 
whose health—history was not quite precise on the point—was 
proposed every year as Chairman of the Representative Body 
of the Athenian Medical Association, with the result that so 
many complimentary references led eventuaily to his banishment 
into the wilderness. There was some ground for believing. too 
that the last fatal speech of the kind was made hy a dickin- 
sare deepen of the period. (Laughter.) 
Yr. awthorne went on to say é 2 representatives hi 
heard that morning that Dr. tami ee ae = 
‘ y Lord, the Assistant 
Medical Secretary, was retiring. The Council had already 
acknowledged the services which Dr. Lord had rendered, and 
in presenting this part of the Annual Report the Chairman of 
Council had made a felicitous reference. He felt it also 
ee pete peer yer re gaa Body, should 
{ on, ¢ e did this with the greater 
satisfaction because it happened that in certain of the adminis- 
trative work of the Association he had been closely associated 
on more than one occasion with Dr. Lord. ‘‘ We may hope 
that in his retirement Dr. Lord will be convinced of our 
ee will and — of our desire to hear of his welfare, and 
le assurance that our memories ar shor ; 
not at all times recall seagrcionceniant os ee — wees 
5 Se Association, and some 
of us also the pleasure of his fellowship.” (Applause.) 
; That dinner was one of the few social features of the Annual 
et tg Meeting. In due time a record of that meeting 
would be written, in which at ic i 0 
to the importance of the eho wrote epee 
s, and possibly to the personal 











eccentricities of the speakers. But one thing distinguished the 
present meeting—namely, that for the first time it was pe; 
held under the Association’s own roof and in a worthy hag 
That position had resulted from the courage, foresight visi 
determination, and financial and administrative acumen 
several men, with the loyal support of members generally he 
in all these enterprises it was common knowledge that th 
was one master builder (Sir Robert Bolam), who had ed th 
British Medical Association out of the house of bondage in thy 
Strand into the liberties of Tavistock Square. (Applans: 
More important than the home and the building, however 
the soul and spirit of the Association, and that soul and bes 
was surely very evidently revealed in the debates of the Re . 
sentative Body. It was quite true that ‘‘ they also saris 
only sit and vote.’”’ It was true, also, that so carefyl 
student of life as Samuel Butler once wrote that ‘ Silens 2 
a virtue the practice of which endears us to our fell 
creatures.” In the Pythagorean schools a special welcome i: 
given to students who displayed a high degree of tavitoreiy 
But there was another side, and as a deliberative and legislating 
body, the Representative Meeting was very much concern lia 
the cultivation of debate and in the development of heal 
speaking. The Representative Body had a generous vobal 
for anyone who had some sincere contribution to make. to {h 
debates, and any maiden speaker was sure of a sympath i 
hearing. It was possible always te fail in one’s speech nd 
yet make one’s point. be 
Dr. Hawthorne concluded with one serious word Tt hal 
lately been stated that within a short time medicine ‘would 
deprive itself of all professional pretensions and_ become 
sound, efficient, commercial proposition, in which the well 
would be concerned simply with financiai returns, hours ¢ 
service, holidays, and pensions. He challenged the whole of 
that conception, and he believed that so long as medicing 
offered such opportunities of communal service and responsi 
bility as it did, and appealed so much to the intélleds I 
emotions, there would be no lack of recruits proud to eal 
and serve under the banner of a great profession. While em 
tinuing to claim that the labourer was worthy of his hin, 
he would say that the labour itself was also a refreshment 
and reward. Time and the event would pronounce upon-thes 
rival prophecies; in the meantime he asked those present 4 
accept his grateful thanks. s 
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BRANCH AND DIVISION MEETINGS TO BE HELD, 


NorTHeRN Counties or Scottanp Brancn.—The annual meetizg 
of the Northern Counties of Seetland. Branch will be held in th 
Columba Hotel, Inverness, on Thursday, July 31st, at 12.30 pm 
Business: Report of election of officers; annual financial state 
ment. Members and guests will lunch in the hotel at 1 pal. 
After lunch members wishing to play golf will have the courte 
of the green of the Inverness Golf Club, where a prize presented 
by the Inverness Division will be competed for under handiap 
rules. Members proposing to attend the meeting and the lund 
are requested to notify Dr. D. Macfadyen, j joi 
gg ong eg } icfadyen, jun., the joint sea 





SoutH Mipianp Brancn: Beprorpsuire Diyision.—The annul 
meeting of the Bedfordshire Division will bo held at the Sw 
Hotel, Bedford, on Wednesday, July 30th, at 3 p.m. The chair 
man has invited members to luncheon at the Swan Hotel # 
1.15 p.m. members accepting his invitation are asked to notify 
the secretary by Monday, July 28th. Agenda: Annual report fi 
1929 ; election of officers. Mr. R. P. Rowlands surgeon to Guyi 
Hospital, will give an address on practical points in acute.abdominl 
conditions. Tea will be provided. . 


4 
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Meetings of Branches and Divisions. 


SUPPLEMENT T0 THE 
BRITISH MEDICAL JOURNAL 














Mectinas of Branches and Dibisions. 


British Guiana Brancu. 


A MEETING of the British Guiana Branch was held at the Leper 
Asylum, Mahaica, on May 3rd. The superintendent, Dr. F. G 
“Rose, had arranged a clinical meeting, which proved to be extra- 
ordinarily interesting. He started by showing examples of the 
purely nodular type of leprosy, the first few cases showing little 
more than a measles-like rash, and then showed examples of the 
grosser types with “‘leonine”’ features. The next few cases were 
examples of the mixed nodular and anaesthetic types. Dr. Rose 
also showed examples of the purely anaesthetic type, and, lastly, 
an interesting example of the stunting seen in cases of leprosy 
commencing in early youth; what appeared to be a child of about 
10 years of age turned out to be a youth of 17. 

he majority of the members present had not visited the leper 


‘qsylum for some time, and were keenly interested in the surpris- 


ingly good results obtained by Dr. Rose in the treatment of a 
disease regarded a short time ago as hopelessly incurable. A hearty 
yote of thanks was accorded to Dr. Rose for a most interesting 
afternoon. 


MerropotitaN Counties Brancn: SoutH Mipp.esex Drvision. 


A very successful dinner was held by the South Middlesex 


Division at the Cole Court Hotel, Twickenham, on May 6th, to 
bring together members of the Division and to stimulate a spirit 
of co-operation and a livelier interest in the affairs of the Associa- 
tio. The response was encouraging, thanks largely to the energy 
and unsparing efforts of the chairman, Dr. Nash. 


A meeting of the Division was held at the Cole Court Hotel, 
Twickenham, on May 27th, to consider the proposals put forward 
by the British Medical Association for a general medical service 
for the nation. The meeting was preceded bya dinner, at which 
the guest of the evening was Dr. G. C. Anperson, Deputy Medical 
Secretary of the British Medical Association, who attended in 
order to expound the main principles of the scheme. This he did 
in a very useful and concise manner, and his address was followed 
by a discussion in which several members of the Division took 
part, including the chairman. The matter was referred to a 
subsequent meeting for further discussion. 


HERTFORDSHIRE Branco: East HertTFoRDSHIRE Division. 


A meeTING of the East Hertfordshire Division was held at the 
County Hospital, Hertford, on May 22nd, to consider the scheme 
for a General Medical Service for the Nation. Dr. WuiGFriELp 
pointed out that the scheme was not entirely new, in so far as it 
was an extension of the panel system to the dependants of insured 
persons, but that it was obviously larger, since it connoted the 
addition to that system of several million persons, and would 
profoundly affect the work of seven-eighths of the medical men of 
the country. He hoped that no attempt would be made to put it 
into operation until, after full and patient discussion, it had been 
accorded general and willing approval by a substantial majority of 
those who would have to work it, for when once it was in operation 
there could be no reversion to private practice as it was to-day. 
Members of the Association should be told who had started the 
scheme, and why; he regretted that, though it appeared to have 
been worked out in great detail, no reference had been made to 
the very pertinent question of remuneration. Dr. Wigfield insisted 
that adoption of the scheme would inevitably lead to a marked 
increase in the demands upon the time and attention of general 
ractitioners. He reminded those present that the scheme was 
ased largely upon attention to the preventive aspects of medicine, 
and asserted that the way to accomplish this was not by increasin 
the claims upon the doctor’s time. Patient, reflective clinical werk 
which was likely to be of value from the preventive standpoint 
could only be done by men who had the necessary leisure; it could 
never be done adequately by men who were compelled to rush about 
all day in an endeavour to cope with an enormous visiting list. 
After further discussion by several members, Dr. G. C. AnpErson, 
the Deputy Medical Secretary, replied. Hé stated that evidence 
was not lacking to show that the medical services of the country 
could not stay where they were. He explained the reasons which 
had induced the Council to elaborate a comprehensive scheme to 
suit the needs of the community, for consideration by the profes- 
sion. As in some quarters ib was considered desirable that all the 
services outlined in the Association’s scheme should be available to 
every member of the community by virtue of payment through the 
rates, the Council had considered it desirable to. propound a scheme 
which it believed would be more acceptable to the profession, and 
which would preserve, in so far as ib was possible to preserve in a 
scheme of such a nature, the principles of private practice. The 
Council’s scheme, part compulsory and part voluntary, was the only 
comprehensive scheme which had been evolved, and was now being 
submitted to the Divisions of the Association in order that it might 

criticized, amended, adopted, or rejected. , 2 

t was decided to hold another meeting for further discussion 
on Sunday afternoon, June 15th. 





Correction.—In the report of the proceedings of the Wandsworth 
Division published on July 19th (p. 24), the motion by Dr. 
Carswell was defeated by 15 to 10, and not carried, as printed. 





HNabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commanders E. St. G. 8. Goodwin to the Suffolk; P. L. Gibson 
to the Malabar for R.N. Hospital, Bermuda; A. H. Joy to the Pembroke 
for R.M. Infirmary, Chatham; C. H. M. Gimlette to the Dolphin; R. A. W. 
Ford to the Coventry; A. T. Rivers to the Vivid for R.M. Infirmary, 
iy esate R. E. Rampling to the Pembroke for R.N. Barracks, Chatham. 

Surgeon Commander E. B. Kenny is placed on the retired list. 

Surgeon Lieutenant Commanders A. W. Cocking and W. E. Heath to 
be Surgeon Commanders, 

Surgeon Lieutenants W. D. M. Sim to the Cambria; W. V. Beach to 
the Adamant; R. L, G. Proctor to the Vivid for R.N. Hospital, Plymouth ; 
T. A. Cochrane to the Greenwich; T. L. Cleave to the Courageous. 





RoyaL NAvaL VOLUNTEER RESERVE. 
Surgeon Commander A. E. W. Hird to the Victory for R.N. Barracks. 
Surgeon Lieutenants W. McO. MacGregor to the Victory for R.N. 
Hospital, Haslar; R. Erskine-Gray to the Pembroke for R.N. Hospital, 
Chatham; J. A. Kerr to the Pembroke for R.N. Barracks, Chatham. 


Probationary Surgeon Sublieutenant J. D. Lendrum to be Surgeon 
Sublieutenant, 


ROYAL ARMY MEDICAL CORPS. : 
Major and Brevet Lieut.-Colonel H. M. J. Perry, O.B.E., from the 
seconded list, is restored to the establishment, and to be a professor at 
the Royal Army Medical —— 
Captain J. C. Coutts to be Major (prov.). 
Lieutenant (on probation) W. A. Y. Knight, from the seconded list, 
is restored to the establishment. 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MepicaL Corps. 


Captain W. W. Phillips, from the Supplementary Reserve of Officers, 
te be Captain. 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel P. L. O’Neill, C.I.E., is appointed Inspector-General of 
Civil Hospital, Burmah. 

Lieut.-Colonels C. H. Fielding and C. B. McConaghy retire from the 
service. 

The services of Major I. S. Nalwa are placed temporarily at_the 
disposal of the Government of Burmah for employment in the Jails 
Department. 

‘The services of Major P. A. Dargan are placed temporarily at the 
disposal of the Government of the Punjab. 

The services of Major S. R. Prall and Major J. S. Galvin are placed 
temporarily at the disposal of the Government of Bombay. 

Captain D. Hf. Mirchandani, late I.M.S. (T.C.), relinquishes the rank of 
Captain. 


COLONIAL MEDICAL SERVICES. 
The following appointments are announced: J. D. Robertson, Medica 
Officer, Kenya; A. I. Meek, Senior Health Officer, Tanganyika; P. D. 


Johnson, Medical Officer, Malayan Medical Service; R. E. Anderson, 
Health Officer, Malayan Medical Service. 








VACANCIES. 


ABERDEEN UNIVERSITY.—McRobert Lecturer in Malignant Disease and 
Radium Officer at Aberdeen Royal Infirmary. Salary £800 per annum. 

ABERYSTWYTH INFIRMARY AND CARDIGANSHIRE GENERAL HOsPITAL.—House- 
Surgeon (male). Salary £200 per annum. 

ACCRINGTON : ViCcTORTA HospitaL.—Anaesthetist. 

ALTRINCHAM GENERAL HospitaL.—(1) Senior House-Surgeon. (2)- Junior 
House-Surgeon. Salary £150 and £120 per annum respectively. 


ASHTON-UNDER-LYNE DISTRICT INFIRMARY.—House-Surgeon (male). Salary 
£150 per annum. 
BARNSTAPLE: NORTH DEVON INFIRMARY.—Resident Medical Officer. Salary 


£150 per annum. 

BarNwoop House HospPitaL FOR MENTAL ANB NERVOUS DISORDERS, near 
Gloucester.—Second Assistant Medical Officer (male). Salary £350 per 
annum. 

BatH : Roya, UniteD Hospitat.—(1) House-Physician. (2) Assistant House- 
Surgeon (male, unmarried). Salary £120 per annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S Hospitat.—(1) House-Surgeon. (2) 
Second House-Surgeon. Females. Honorarium £100 and £75 per annum 
respectively. 

BIRMINGHAM : 
annum. 

BIRMINGHAM AND MIDLAND SKIN HospitaL.—Clinical Assistants. Honorarium 
26 guineas per annum. 

BIRMINGHAM UNIVERSITY.—Waker Myers Travelling Research Studentship, 
Value £300 per annum. 

BRIGHTON: RoyaL Sussex County Hospitar.—Casualty House-Surgeon 
(male). Salary £120 per annum. 

CaitHness County CoUNCIL.—Medical Officer for the district of Lybster. 
Salary includes £130, plus £21 holiday allowance from County Council 
for services as Local Medical Officer. 

CarpirF Royal INFIRMARY.—House-Surgeon to the Ophthalmic Depart- 


MrpianD- HospitaL.—House-Surgeon. Salary £200 per 


ment. Salary £75 per annum. 
CuesteR : County MENTAL HospitaL.—Junior Assistant Medical Officer 
(male, unmarried). Salary £350 per annum, with further #50 on 


holding D.P.M. 

CHESTERFIELD AND NORTH DERBYSHIRE RoOyAL HospitaL.—House-Surgeon. 
Salary £100 to £175 per annum. 

CHURCH OF SCOTLAND MEDICAL Misst0n.—Lady Assistant Doctor in Tiberias, 
Palestine. Salary £275 per annum. 

City OF LONDON HOSPITAL FOR DISEASES OF THE HkART AND LUNGs, Victoria 
Park, E.2.—House-Physician (male). Salary £100 per annum. 

COVENTRY AND WARWICKSHIRE HospPitaL.—Two Resident House-Surgeons 
(male). Salary for senior £150, and for junior £125 per annum. 


DERBYSHIRE ROYAL INFIRMARY.—Ophthalmic House-Surgeon. Salary £150 
per annum, 
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Devonport: Royal. ALBERT Hospital AND Eye InFirMARy.—(1) House- 
Surgeon. (2) Assistant House-Surgeon. Salary £150 and £100 per annum 
respectively. 

DoncasteR : RoyaL INFIRMARY.—(1) Three House-Surgeons. (2) House- 
Physician. Salary £200 per annum each. 

DupLey: Guest HospitaL AND Eye INFIRMARY.—Assistant House-Surgeon. 
Salary £150 per annum. 

EaSTBOURNE : PRINCESS ALICE MEMORIAL HospitaL.—Junior House-Surgeon 
(male, unmarried).. Salary £100 per annum. 

EccLes AND PaTRiIcRoFT Hospitat.—(1) Senior Resident Medical_ ‘Officer, 
salary £175-£200. (2) Junior Resident Medical Officer, salary £125-£150. 

EVELINA HospPitaL FOR CHILDREN, Southwark, S.E.—(1) Casualty and Out- 
patient Officer. (2) House-Surgeon. Males. Salary £120 per annum 
each, 

Giascow University.—Samson Gemmell Chair of Medical Paediatrics. 

GLOUCESTERSHIRE RoOyAL INFIRMARY AND Eye InstituT1onN.—(1) Resident 
Surgical Officer. (2) House-Physician. Salary £175 and £135 per annum 
respectively. 

GROSVENOR HosPitaL FOR WoMEN, Vincent Square, S.W.1.—Resident 
Medical Officer. Salary £100 per annum. 

HertrorD County Hospitat.—House-Physician (male). Salary £150 per 
annum, 

Hkywoop BorouGH.—Medical Officer of Health. Salary £800 per annum. 

HUDDERSFIELD ROYAL INFiRMARY.—House-Surgeon (male), Salary £150 per 
annuin, 

Hutt: City anp County oF KINGSTON-UPON-HULL.—Resident Medical 
Officer (unmarried), City Hospital, Cottingham. Salary £350 per 
annum, rising to £450 per annum. 

Hutt: Vicrorta HospitaL ror Sick CHILDREN.—Resident House-Physician 
(lady). Salary £80 per annum. 

Jewisu Maternity HosritaL, Underwood Street, E.1.—Resident Medical 
Officer. Salary £50 per annum, 

Kinc Epwarp VII HospitaL, Windsor.—House-Surgeon. Salary £100 per 
annum, 

LeeDs : Hospital FOR WOMEN.—House-Surgeon. Salary £50 per annum. 

LincoLty Counry Hospitat.—Junior House-Surgeon (male, unmarried), 
Salary £150 per annum, rising to £200. 

LIVERPOOL HAHNEMANN HospitaL.—Stipendiary Medical Officer. Salary 
£125 per annum. 

LONDON ScHOOL OF HyGiENE AND TropiciL Mepicine, W.C.1.—Research 
Studentships in (1) Entomology, (2) Protozoology. Value £250 a year. 
LOWESTOFT AND NortH SvuFrFOLK HospitaL.—Junior House-Surgeon (male). 

Salary £120 per annum. 

MANCHESTER: ANCOATS HospiTaL.—House-Physician. Salary £100 per 
annum, 

MancHesteR Crity.—Junior Resident Assistant Medical Officer at the 
Crumpsall Hospital and Institution. Salary £275 per annum. 

MANSFIELD AND District Hosprtat.—House-Surgeon and Casualty Officer 
(male). Salary £150 per annum. 

MARGATE AND District NeW GENERAL HospivaL.—Resident Medical Officer 
(male). Salary £125 per annum. 

MERTHYR TyDFIL: MertHyr GENERAL Hospitat.—Resident House-Surgeon 
(male). Salary £150 per annum. 

MIppDLesBrovett: Nortu OrMessy HospitaL.—House-Physician (male, un- 
married). Salary £120 per annum. 

MIDDLESBROUGH : NORTH RIDING INFIRMARY.—Junior House-Surgeon (male). 
Salary £150 per annum. : 

NEWARK GENERAL HospitaL.—Resident House-Surgeon (unmarried). Salary 
£175 per annum. 

ROCHDALE INFIRMARY AND DispensaRy.—Junior House-Surgeon (male), 
Salary £175 per annum. 

Ross anD Cromarty Covunty.—Two Assistant -Medical Officers of Health. 
Salary for senior, £700, rising to £800, and for junior, £500, rising to 
£700. 

St. Mark’s HospitaL FOR CANCER, FISTULA, ‘ND OTHER DISEASES OF THE 
RectuM, City Road, E.C.1.—Resident Surgical Officer (male). Salary 
£150 per annum, 

SHEFFIELD City GENERAL HospitaL.—Assistant Medical Officer. Salary £250 
per annum, 

SHEFFIELD: Jessop Hospital FOR WoMeEN.—<Assistant House-Surgeon, 
Salary £100 per annum. 

SHEFFIELD RoyaL Hospitat.—(1) House-Surgeon. (2) Resident Anaes- 
thetist. Males. Salary £80 per annum, rising to £100 after six months, 

SHEFFIELD: RoyaL INFIRMARY.—House-Surgeon. Salary £80 per annum, 
rising to £100 after six months, 

SHREWsBURY : RoysaL SaLop InrinMary.—Resident House-Surgeon. Salary 
£160 per annum, . 
SoutTHamMPTON County BorouGH.—Resident Medical Officer at the Borough 
Hospital. Salary £350 per annum, rising to £400. : 
SOUTHEND Victoria HospitaL.—Junior House-Surgeon (male). Salary £150 

per annum. “ : 

STOCKTON AND THORNABY HospitaL.—Junior Resident Medical Officer (male, 
unmarried). Salary £150. 

SUNDERLAND: Royal INFIRMARY.—Senior House-Surgeon (male). Salary 
£200 per annum, ; 

Swansea GENERAL AND Eye HospitaL.—Assistant Pathologist. Salary £400- 
£500 per annum. 

VENTNOR : Royal NATIONAL HospitiL FOR CONSUMPTION AND DiSEASES OF THE 
CuHest.—Assistant Resident Medical Officer (male), Salary £300 per 
annum, . 

Watsatt County BorovGu.—Resident Assistant Medical Officers at Manor 
Hospital. Salary £200 and £150 per annum respectively. 

WaLsaLL GENERAL HospitaL.—Casualty House-Surgeon. Salary £120 per 
annum. 

West Exp Hospiran FOR Nervous Distises.—Junior House-Physician. 
Salary £100 per annum. 

WHITEHAVEN AND West CUMBERLAND HosPitTat.—Junior House-Surgeon 
(male). Salary £100 per annum. 

WiGan: Roya, InFIRMARY.—House-Surgeon, Salary £150 per annum. 

WILLESDEN GENERAL HospitaL, N.W.10.—Registrars. 





CerTIFYING Fictory SURGEONS.—The following vacancies are announced: 
Linslade (Buckinghamshire), Stockton-on-Tees (co. Durham), Wainfleet 
(Lincolnshire), Applications to the Chief Inspector of Factories, Home 
Otfice, Whitehall, S.W.1. 














——. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT for the distr; 
of Middlesbrough, Stockton-on-Tees, Stokesley, and Guisborongh Ga 
Courts (Circuit No. 2). Applications to the Private Secretary Hoa 
Office, Whitehall, S.W. , by August 9th. a 


__— 






This list of vacancies is compiled from our advertisement columns 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday mourning. 








British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.L. 





Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY (Telegrams : Medisecra Westcent, London). 

Epitor, British MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). : 

Telephone numbers of British Medical Association and British Medical 

oven ‘Museum 9861, , 9863, and 9864 (internal exchange, 
our lines). 


ScortisH MeDIcaL Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) . 

irnisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
JULY. 
30 Wed. Bedfordshire: Division: Swan Hotel, Bedford, 3 p.m. Mr, 
R. P. Rowlands on Practical Points in Acute Abdominal 
Conditions. Luncheon, 1.15 p.m. 
31 Thurs. Northern Counties of Scotland Branch: Columba Hotel, Inver. 
ness, 12.30 p.m. Luncheon, 1 o’clock. ° 
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APPOINTMENTS. 


Hume, N. W., M.B., B.S.Durh., Certifying Factory Surgeon for the Brecon 
District, co. Brecknock. 

Leste, H. Mason, M.D., Medical Superintendent, Hull City Asylum, 
Cottingham. : 

LLoypD-WitiaMs, P., M.R.C.S., L.R.C.P., L.D.S., Assistant Dental Surgeon 
to St. Thomas’s Hospital. 

Savin, L. H., M.B., B.S., M.R.C.P.Lond., F.R.C.S.Eng., Consulting 
Ophthalmic Surgeon to the Whipp’s Cross Hospital. 

Waker, G. F., M.D., M.R.C.P.Lond., Honorary Physician to the Royal 
Infirmary, Sunderland. 

BOLINGBROKE HospitaL, Wandsworth Common, S.W.—Resident Medical 
Officer, R. Grainger, F.R.C.S. House-Physician, S. W. Hardwick, 
M.B., B.S. 

Lonpon Lock Hospitat.—Surgical Registrar to the Male Lock Hospital, 
Kenneth Heritage, F.R.C.S. Honorary Surgeon to the Male and Female 
Lock Hospitals, Lester Williams, F.R.C.S. 

QUEEN CHARLOTTE’S MATERNITY HospitaL, Marylebone Road, N.W.1.—Medical 
Officer, Ante-Natal Department, Miss Edith M. Hall, M.D., B.S. Resident 
Medical Officer, Isolation Block, Miss Margaret Llewelyn-Jones, M.R.GS., 
L.R.C.P. 





POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Jnfants Hospital, Vincent Square, $.W.1: 
Special Course in Diseases of Infants, every afternoon from 2 p.m, 
Lectures and Demonstrations. Fee £1 lls. 6d. for remaining week, 
Copies of syllabuses may be obtained on application to the Fellowship 
of Medicine. 

Sr. Paun’s Hospitat FoR GeENITO-URINARY DISeASES, Endell Street, W.C.2— 
Wed., 4.30 p.m., Urological Cases, with a Demonstration of Pathological 
Specimens and Radiograms. Tea at 4 p.m. 

LIVERPOOL UNIVERSITY CLINICAL ScHOOL ANTE-NaTaL Cutnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m Maternity Hospital: Mom, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of. Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the eurrent issue. 


BIRTH. 

EL_coop.—On July 20th, at Rocklands, Glasllwch Lane, Newport, Mon., to 
John Elgood, M.B., F.R.C.S., and Christine Phyllis Elgood, M.B., B.S. 
(née Francis), a son, 

MARRIAGE, 

BLIss—SANDERS.—On June 30th, at Barnet, by special licence, Theodore 
Bliss, only son of David and Lola Bliss of Streatham, to Dr. Laura W. 
Sanders, youngest daughter of the late Nelson Sanders, K.@, and 
Mildred, of Bushey, Herts. 

DEATHS. 

AsuwortH.—On Friday, July 1th, at Worthing, James Henry Ashworth, 
M.D., late of Halstead, Essex, aged 82. 

Fraser.—On July 17th, 1930, suddenly, at Pitlochry, Perthshire, Hen 
Fraser, M.D., M.R.C.P., aged 56, of Morney, Northumberland Roa 
Leamington Spa, formerly of Kuala Lumpur, Malay States. 

Taytor.—On July Ist, 1930, at 43, West Heath Drive, Golders Green, 
Frank Edward Taylor, M.A., M.D., M.Sc., M.R.C.P., F.R.C.S., the dearly 
beloved husband of Phoebe Taylor. 
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